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Hast Thou Faith? 


When our President took office she 
gave us the word “Faith” to be our 
watchword for the 1958-60 biennium. 
As we near the end of this period we 
might ask ourselves a searching ques- 
tion. Have we kept faith, with our pro- 
fession, our public, and ourselves ? 

I have adapted my title from the 
New Testament. In Hebrews, Chapter 
XI and Verses 1 and 3, we read: “Now 
faith is the substance of things hoped 
for, the evidence of things not seen,” 
and “Through faith we understand that 
the worlds were formed by the word 
of God.” I know of no field of endeavor 
that surpasses nursing for the extent 
to which achievements and successes 
are measured through “the evidence of 
things not seen.” 

In the field of hospital nursing ser- 
vice we can cite innumerable instances 
of patients whose recovery can only 
be described as miraculous. We at- 
tempt to pinpoint the reason for these 
achievements: improved _ techniques, 
higher standards, better qualification, 
more clearly defined functions, a broad- 
ening concept of responsibility. But 
above and beyond all our efforts we 
sense and acknowledge an Unseen 
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Power supporting our best though 
meagre efforts — “things not seen.” 

We are said to be suffering from 
a wave of commercialism to the neg- 
lect of professional idealism and the 
mission to serve. We do not accept this 


(Wright Studios) 
E. A. ELtecta MacLENNAN 





criticism as valid but we need to look 
carefully at any of our actions which 
might have given rise to such a sug- 
gestion. 

Nursing has experienced a rapid, 
mushroom growth. This phenomenal 
growth has brought about many crises 
of development in innumerable types of 
situations all at one time so that we 
have tended to confuse traditional roots 
with habitual ruts. 

As a profession we have endeavored 
to direct this growth into desirable 
patterns of professional performance. 
In the Act of Incorporation of the 
Canadian Nurses’ Association one of 
the chief objects of the Association 
is stated: “To dignify the profession 
of nursing by maintaining and im- 
proving the ethical and professional 
standards of nursing education and 
service.” 

The pioneers of modern nursing 
recognized that if nursing was to sur- 
vive and develop as a_ profession 
fundamentals must be protected, stand- 
ards determined and _ maintained. 


Through legislation, carefully designed 
continuously 


and revised to meet 


The humanities, by their very nature, 
should enter continually into life at every 
period. If this could be accomplished, our 
professional nursing students would approach 
their life work in such a way that they 
might realize the larger background signifi- 
cances of living. For the humanities have to 
do with the living of life, and living the good 
life can be accomplished only by having as 
an ideal the most complete possible self- 
realization as our goal .. . this is a. high 
goal and yet if aims are low, achievements 
are not likely to be high. 

The students in a _ professional school 
are experienced in practical affairs. They 
have a gratifying appreciation of actual 
values. They know when things are valid and 
not mere entertainment and idle talk. Stu- 
dents want something of real value, some- 
thing that will command their respect, 
something they would be willing to use as 
guidance in life and able to use as a means 
of adjusting to their place in our society. 

Because the students in a nursing school 
do not usually go on with other English 
studies they should be given a rich course 
in literature from the point of view of 
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changing needs, the nurses of yesterday 
provided protection to the public fro: 
unsafe practices. 

We can see many problem areas an‘! 
acknowledge their grave implicatior 
for the future of the profession but 
with a strong and vigorous professio: 
as our heritage need we fear the future ? 
The General Secretary of the Inte: 
national Council of Nurses has said: 
“The Past is inspiring, the Future is 
challenging, the Present is our respon- 
sibility.” The forward look should be 
kept. The past is gone except for the 
lessons it may teach. Neither clocks nor 
men run backward successfully. The 
future should be faced with confidence 
for it promises growth, greater satis- 
faction and ever-widening opportun- 
ities for enjoyment of life and for ser- 
vice to mankind. “Faith is the substance 
of things hoped for, the evidence of 
things not seen” and “Through faith 
we understand that the worlds were 
formed by the word of God.” 

HAST THOU SUCH FAITH? 

E. A. Etecta MAcLENNAN 
Second Vice President 
Canadian Nurses’ Association 


scholastic philosophy, ‘with a special em- 
phasis on critical principles. These principles, 
once mastered, may be applied to any imagin- 
ative symbolic structure, whether it be a 
book, movie, radio or television play. 
Literature by the very greatness of its 
scope and by its interpretive and reflec- 
tive nature seems to be the chief means of 
learning about our world and about the men 
in it. When taught in the “wide and lumin- 
ous view” of the humanities, literature is 
seen to be as varied and diversified as life 
itself. The world of poetry and fiction pre- 
sents to us the world of human beings . . . 
this critical study of literature confers a 
blessing of understanding as well as a lesson 
in the participation of life. 
— Ciara M. SIGcEeNs 
* ok x 
In the seven years since television 
started in Canada, Canadians have bought 
nearly 4,500,000 radio sets — 3,500,000 TV 
sets were sold in the same period. 
— CBC Information Services, Ottawa 
x * * 
Solvency is entirely a matter of temper- 
ament and not of income. — LoGAN SMITH 
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4 Community Mental Health Clinic 


F. GrunBerc, M.D., D.P.M. 


The function of such a community clinic is to serve as an educational factor in 
the prevention of mental illness and as the medium through which 
rehabilitation can be continued following discharge from hospital. 


OMMUNITY or social psychiatry is 
(; one of the new trends in this medi- 
cal speciality. We are witnessing at 
present the development of community 
psychiatric services all over North 
America and Europe. In the past two 
years in Saskatchewan two full-time 
mental health clinics were established 
— one in Swift Current, the other in 
Prince Albert. 

Mental illness, more than any other 
form of illness, elicits very strong 
societal reactions in the community. 
The history of these reactions and 
attitudes runs a parallel course to the 
history of psychiatry as a medical 
speciality. It can be divided into four 
phases : 

1. The dark age or the phase of 
superstition during the middle ages in 
which the mentally ill person was not 
regarded by society as being sick. He 
was thought of as a sinner, possessed 
by the devil and deserving punish- 
ment. Developing a mental illness at 
that time carried very grave risks for 
one’s life. 

2. Next came a phase of custodial 
care in which society no longer equated 
mental illness with crime or sin. How- 
ever, the community did not look upon 
the “insane” as an individual suffering 
from disease in need of treatment and 
care. He was still considered a threat 
and nuisance. It was expected that he 
should be removed to an_ institution 
where he would be looked after for 
the rest of his life. Society did not 
have any therapeutic expectations 
from these institutions and the medical 
profession as a whole paid a minimum 
of attention to this problem. . 

3. The hospital treatment phase is 


Dr. Grunberg is director of the Men- 
tal Health Clinic, Swift Current, Sask. 
This paper was delivered at the conven- 
tion of the Saskatchewan Psychiatric 
Nurses’ Association last year. 
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relatively recent. As medical men real- 
ized these people were individuals 
suffering from a disease that was 
amenable to treatment, a more humani- 
tarian climate developed. The belief 
grew that patients admitted to a men- 
tal hospital had a right to some form 
of therapy so that they could go back 
and find their place in the community. 
However, a complete break with the 
past is not easily achieved. Society 
inherits old prejudices that are very 
hard to kill. Part of this inheritance 
was the physical setting and economic 
philosophy of the custodial care phase 
with the result that most mental pa- 
tients are still cared for in huge, mo- 
nolithic institutions, far removed from 
their families and communities. True, 
the cost per day per patient remains 
lower than his counterpart in the gen- 
eral hospital. ; 

It was during this phase that psy- 
chiatry developed as a medical special- 
ity, that the concept of the untrained 
psychiatric attendant was changed to 
the utilization of the prepared psy- 
chiatric nurse, with treatment and re- 
turn of the patient to the community 
as the ultimate objective. 

Treating these patients in hospital 
has increased our knowledge and im- 
proved therapeutic methods. We know 
how to diagnose and treat them from 
the moment they enter the mental 
hospital until they leave it. We remain 
very much in the dark, however, as 
to what happened to each patient dur- 
ing the weeks, months, years preceding 
admission. We are very ignorant about 
what happens to him after his discharge 
until he is readmitted again. With the 
present methods of treatment, 80 per 
cent of our admissions can be dis- 
charged with some improvement, but 
we have to face the fact that over 30 
per cent of our total intake are read- 
missions. We do not know why cer- 
tain patients have to be readmitted and 
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others do not. It is very probable that 
we shall never find an answer to this 
dilemma so long as our philosophy 
remains patient-hospital centered with 
complete disregard for the patient-com- 
munity problems. 

We have very detailed and accurate 
descriptions of the evolution of dis- 
eases, such as schizophrenia, manic 
depressive psychosis, in the mental 
hospital but we have very little data 
on how those same illnesses develop 
and evolve in a non-hospital environ- 
ment. What is not often recognized 
is that the mental hospital environment, 
like most other kinds of hospitals, is 
very artificial, with little in common 
with ordinary living in a community. 
It is artificial at the physical level, at 
the interpersonal level, yet on the basis 
of adjustment to that environment we 
very often decide if a patient should 
remain in hospital or might return to 
the community. 

A new concept in vogue in some 
mental hospitals, is known as “milieu 
therapy.” Studies of hospitals that have 
tried to become therapeutic communi- 
ties rather than custodial institutions 
have shown that acute behavior dis- 
turbances, withdrawal and regression 
can be considerably reduced by paying 
more attention to the interpersonal 
needs of patients and staff. Unfortuna- 
tely, very little attention has been paid 
to the question of whether this exper- 
ence in the hospital therapeutic com- 
munity has helped the patient to adjust 
subsequently in his real community, 
which is by no means necessarily the- 
rapeutic. Milieu therapy has definite 
positive aspects and is undoubtedly 
preventing secondary deterioration as a 
consequence of institutionalization but 
the fact remains that the large men- 
tal hospital, totally divorced from the 
community that it is supposed to serve, 
is still only a moment in the course 
of a mental iilness. Patients begin to 
be ill long before they enter the hospi- 
tal and continue to be ill long after 
they leave it. We do not yet know the 
full extent of mental illness in the 
community. 

4. This leads us to the fourth phase 
in the history of psychiatry: the care 
of the mentally ill in the community. 
I shall discuss the role and the func- 
tions of a community mental health 
clinic in relation to the mental hospi- 
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tal. Let us first examine the situaticn 
in an area with no local outpatient 
psychiatric facilities that is served on'y 
by distant psychiatric wards or mental 
hospital. The community has to rey 
on its own resources to cope with fix 
types of problems : 

(a) The severely disturbed patient 
whose deviant or aberrant behavior can 
not be tolerated by the community. Thes: 
patients are usually acutely psychotic 
and are committed to mental hospita 
by the family physician and sometimes 
by the courts. Many of them respond 
to treatment and are able to come back 
and find their places in society. There 
are, however, a significant number ot 
patients who, although symptomatically 
improved when they leave hospital, re 
lapse within weeks or months and art 
referred back to hospital. A sort of 
ping-pong game takes place between the 
expelling community and the receiving 
mental hospital, causing a great deal of 
frustration and discouragement to both 

(b) There are the moderately emo- 
tionally disturbed people including the 
neurotics, the so-called inadequate per- 
sonality. They constitute a free-floating, 
unhappy population who run from gen- 
eral practitioners to chiropractors, minis- 
ters, social workers, friends, seeking 
desperately for some form of help. Some 
are undoubtedly helped by the various 
members of the community but many 
are running around in circles from frus- 
tration to frustration, thereby causing 
much unhappiness around them. 

(c) Creating much concern in a com- 
munity are the emotionally disturbed 
children, the “problem families.” Doc- 
tors, teachers, social workers and others 
do what they can to cope with a situ- 
ation that is often beyond their actual 
resources. 

(d) There are the children and adults 
who are markedly retarded mentally. 
Teachers of special classes and public 
health nurses try to cope with the prob- 
lem. In the long run, the usual result 
is that these individuals are placed in 
institutions. 

(e) Finally, there is the psychiatric 
geriatric problem. Last year 37 per cent 
of the total first admissions to Saskat- 
chewan’s two provincial mental hospitals 
were patients aged 65 or over. About 
one-third of the geriatric population 
accommodated in institutions is in men- 
tal hospitals. The establishment of a 
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w local nursing homes and sheltered 
iccommodations in the community al- 
eviate to some extent this intractable 
roblem, but the fact remains that the 
rental hospitals must carry a large 
share, more than the actual incidence of 
disorders in this age group 
would justify. Many old folks are sent 
to mental hospitals because they have 


mental 


nowhere else to go 

These are the main mental health 
problems that any community has to 
face. Devoid of local psychiatric facili- 
ties, the community tries to cope with 
the problem in a rather disorganized 
and uncoordinated way. Hospitalization 
to a distant mental hospital is often 
the ultimate outcome. A community 
mental health clinic moving into such 
an area does not enter a vacuum but 
rather a ‘“‘no man’s land” between the 
community and the distant mental hos- 
pital. A strategy has to be adopted 
within the community itself to avoid 
duplication of services between doctors, 
public health nurses, social workers, 


ministers, who are all working indivi- 
dually and often at cross purposes in 
trying to meet the need. Furthermore, 
some pattern has to be developed to 


establish communication and coordin- 
ated efforts between the community 
and the hospitals. I shall concentrate 
on this aspect of the problem because 
this is where nurses are most con- 
cerned. 

There is a question any nurse must 
ask herself when a new patient is ad- 
mitted to her ward: “Why has this 
man been sent to hospital?’ Her only 
source of information apart from the 
patient, are the two medical certificates 
which really tell very little. The patient 
is very often too ill, too frightened in 
this strange hospital environment, to 
give any clear account of what hap- 
pened so questions remain unanswered. 
The nurse will, of course, do her ut- 
most to make the patient feel comfort- 
able and help him to adjust to the 
ward. He will be seen by a psychia- 
trist, who has no more background 
information than the nurse. A diagnosis 
will be made and a course of treatment 
will be decided. Within two or three 
weeks, when the patient’s treatment is 
well underway, some relative may 
travel sometimes hundreds of miles to 
visit him. Usually this takes place dur- 
ing a weekend when most of the psy- 
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chiatrists and social workers are off 
duty so the fundamental questions re- 
main unanswered. The patient will 
improve, will adjust to the ward rou- 
tine, will participate in occupational 
activities and, after a while, everybody 
will be satisfied that he is ready for 
discharge because he has made such a 
good adjustment to the hospital en- 
vironment. 

This patient might have been living 
in a social setting that could have been 
conducive to his illness and might need 
some modifications. His family may ex- 
pect the hospital treatment to achieve a 
much more radical change in his per- 
sonality and will not look at his re- 
turn in a realistic manner. They might 
not even want him back. These are all 
fundamental problems that cannot be 
answered by only observing the ad- 
justment of the patient on the ward. 
These questions cannot be dealt with 
adequately when there is no commu- 
nication between the hospital and the 
community. The extremely high read- 
mission rate in most mental hospitals 
is the well known result. ' 

When the Swift Current Mental 
Health Clinic was established, I be- 
came acutely aware of these problems. 
I considered that the establishment 
of communications with the mental 
hospital and psychiatric wards serv- 
ing our area was a priority task. Short 
of local psychiatric in-patient facilities, 
I decided to develop the clinic program 
to be an active link between the com- 
munity and the hospitals and to offer 
the services that the distant hospitals 
could not undertake. 

One of the primary functions of 
a community mental health clinic is 
to screen and prevent the hospitaliz- 
ation of mental patients. It has been 
noted that most patients become ill 
long before there is any thought of 
sending them to hospital. At first, the 
illness is not recognized as such, either 
by the patient or by his family. Exter- 
nal circumstances, which are no more 
than ordinary stresses of life, are 
blamed. The patient will be advised 
“to pull himself together not to 
worry ... to take a holiday.” 

This temporizing will go on until 
the whole situation becomes intolerable 
to the patient and his family. When 
this happens, the community decides 
that the patient is mentally ill and that 
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he should be sent to a mental hospital. 
This illustrates the fact that the social 
variable is as important as the clinical 
variable in the hospitalization of a men- 
tal patient. A community mental health 
clinic can, by early diagnosis, intensive 
outpatient treatment and social mani- 
pulation, prevent hospitalization of a 
mental patient to a distant mental hos- 
pital. If, however, the patient has to 
be admitted to hospital, its staff will 
be provided with the necessary back- 
ground information and will be aware 
of the real issues involved so that the 
treatment can be conducted logically 
and comprehensively. 

The second important function of 
a community mental health clinic is 
the rehabilitation of the discharged 
or convalescent patient following hos- 
pital psychiatric treatment. A word 
that is often used as a substitute for 
rehabilitation, and which I find very 
improper, is. “after-care.” This im- 


plies a very old-fashioned idea that 
only hospital treatment cares for the 
mentally ill and that post-discharge 
attention is something different from 
treatment and somewhat less impor- 
tant. Thomas A. C. Rennie, a pioneer 
in social psychiatry states : 


Many years ago a patient reported 
to me a phrase which illustrated the 
needs of rehabilitation. Upon his dis- 
charge from a psychiatric hospital after 
months of intensive therapy and restor- 
ation to his previous level of mental 
health functioning, he was advised by 
his physician: “Now go home and find 
your niche.” 

Finding the niche is, in large part, 
the problem of rehabilitation. The usual 
treatment process itself gives no gua- 
rantee of successful accomplishment of 
this admonition. As pointed out by 
Professor Aubrey Lewis: 

Rehabilitation is so much related, in 
most people’s minds, to the hospital in- 
patient that it is rather difficult to ac- 
custom oneself, as I think one must, to 
the repudiation of any idea that rehabi- 
litation stands for a distinct stage — the 
post-hospital stage — in the patient’s 
progress back to normal life. I don’t 
believe it does. Treatment must come 
partly from outside the hospital . . 
and must from the outset be guarded 
and restrained by considerations affect- 
ing ultimate resettlement . . . The at- 
tempt to distinguish sharply between 
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rehabilitation and treatment seems futile 

and pointless. 

What are then the aims of reha- 
bilitation? They are defined by the 
National Council on Rehabilitation as 

“the restoration of the handicapped 
to the fullest physical, mental, social, 
vocational and economic usefulness of 
which they are capable.” Personally, 
I feel that this definition is nothing 
less than the ultimate and most am- 
bitious aim of treatment. 

As far as mental illness is concerned, 
we unfortunately know very little on 
how to achieve these goals. A com- 
plete and comprehensive plan of psy- 
chiatric rehabilitation remains to be 
devised. It is obvious that the mental 
hospital totally divorced from commu- 
nity action cannot fulfil this function. 
There is no question that the reha- 
bilitation of the mentally ill can only 
take place by work in and with the 
community. It implies a reorientation 
of our treatment goals and it is defi- 
nitely more ambitious than removing 
a set of symptoms and achieving a 
good level of adjustment to the hos- 
pital ward. It has to start as soon as 
the patient is admitted to hospital and 
involves everyone — the psychiatrist, 
the psychiatric social worker, the the- 
rapist and the psychiatric nurse. It is 
obvious that the mental hospital is 
handicapped when dealing with patients 
from distant communities but the com- 
munity mental health clinic, being “on 
the spot” can serve as the necessary 
link. It can and it must point out to 
the hospital treatment team, the area 
in the patient’s behavior requiring mo- 
dification for his future resettlement 
in the community. At the same time, 
it has to modify the social environment 
while the patient is in hospital and 
prepare the community for his return. 
Upon his discharge, an extensive fol- 
low-up program has to be applied, with 
the aim of providing considerable sup- 
port to the patient and his family, The 
first few months following discharge 
from hospital are very often crucial 
for the future adjustment of the patient. 

‘ In Swift Current, we have attempted 
to apply these principles by establish- 
ing a very close liaison with the psy- 
chiatric wards and mental hospital 
serving our area. We have also tried 
to obtain the cooperation of the local 
general practitioners in having their 
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patients screened at the clinic before 
reierral to hospital. The response on 
the whole has been very good. A large 
proportion of patients have been seen 
at the clinic before going to hospital. 
For all the other cases, the clinic’s 
social worker has made a point of 
contacting the families shortly after 
admission and a social history is swift- 
ly forwarded to the hospital. She also 
visits the mental hospital once a month 
and holds conferences with the hospi- 
tal staff regarding the current hospi- 
talized patients from the Health Re- 
gion. 

In brief, the clinic staff works inten- 
sively with the families and community 
while the patient is treated in hospital. 
Upon discharge, every patient with his 
family automatically receives an ap- 
pointment to attend the Mental Health 
Clinic. If the patient cannot travel, an 
initial post-discharge home visit is 
made by the clinic’s psychiatric social 


worker and, if necessary, by the psy- 
chiatrist. After this initial assessment, 
it is decided whether the case should 
continue to be followed by the clinic 
or referred to the district public health 
nurse who will keep the clinic posted 
on the patient’s progress, or early signs 
of relapse. Of course, the privacy of 
all patients is respected. A few have 
refused to maintain contact with the ~ 
clinic, but those instances are very 
rare. 

This program is still at an early stage 
and proceeds very empirically. There 
are, however, some encouraging indi- 
cations that the readmission rate in 
the Region is decreasing while the 
discharge rate is increasing. This 
strengthens my conviction that psy- 
chiatric treatment has to be given at 
the community level. Coordinated ef- 
forts between the mental hospital and 
the community mental health clinic 
are not only desirable but a must. 


Illness and Applied Psychology 


SISTER JOSEPH OVIDE, F.c.s.P., M.A. 


Here is a searching look at illness. What nurse has not spent, at least a few 
moments, with like thoughts? 


LLNESS represents a human conflict. 

One might say that it dates back 
to the beginning of creation and the 
departure of man from the Garden of 
Eden. It is a form of individual con- 
flict, a drama that plays itself out in 
the human being who has come to 
grips with illness — an unique experi- 
ence for each one of us. Sickness then 
is a form of human and individual con- 
flict that reflects upon the physical 
and emotional integrity of the person. 

According to A. Cuvelier, doctor- 
psychologist, modern occidental man 
is particularly sensitive to the effects 
of illness, He accepts the progress of 
aging and the inevitability of death 
with great difficulty. The same author 


Sister Joseph Ovide is director of the 
school of nursing, Verdun General Hos- 


pital, Montreal. 
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maintains that modern man seeks es- 
cape from himself and his fundamental, 
intrinsic spirituality, that he seeks an 
existence in the lives of others. With- 
drawing from his inner self, he be- 
comes the slave of people and things 
around him and finds his reason for 
being in collective activity. Looked at 
in the light of this, illness with its en- 
forced isolation and inactivity can lead 
to genuine personality disintegration. 
The subjective impressions of having 
been crushed and made lesser can 
awaken feelings of insecurity, frustra- 
tion, even guilt. These complex feel- 
ings will serve to promote emotional 
conflict. 

In the system of emotions, the two 
poles are anger and fear. Anger in- 
duces aggression, attack, movement to- 
wards an adversary, while fear makes 
the individual withdraw into himself. 
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There is movement involved in fear 
as well, but it is one of recoil, with a 
vague personality break-up. As a result 
we encounter two behavior types in 
the emotionally ill. On the one hand 
there is aggressiveness or a sort of 
questing as the individual seeks for 
love and protection. He may even use 
rudeness, violence or similar measures 
since they attract attention. In contrast 
fear tends to result in avoidance of 
contacts with the individual taking re- 
fuge in solitude, daydreaming or even 
illness. 

Fear, anxiety and obsession are 
manifestations of mental distress. They 
are defense mechanisms. Through such 
a mechanism, the patient introduces a 
point of least resistance into his per- 
sonality which may be pierced by an 
outburst of distress as he first becomes 
conscious of a threat to his ego. 

The type and the origin of mental 
distress varies according to the exist- 
ing lines of strength of the individual 
psyche and the diverse conditions af- 
fecting the patient emotionally. More 
precisely, the fundamental types of 
mental distress — hardship, neglect, 


mutilation, conscience give rise grad- 
ually to more advanced forms. Primary 


forms are aroused throughout the 
course of life in situations that involve 
separation, hardship, illness, abrupt 
change to a new life. It is as if these 
situations touched a chord in the con- 
fused memory of the individual related 
to early emotional trauma. 

Nervous tension, that brings about 
the conflict of illness, monopolizes all 
or part of the emotional resources of 
the individual. Under the pressure 
of irrational forces he automatically 
reacts through the various defence 
mechanisms. These mechanisms, if un- 
analyzed and uncontrolled, can cause 
the patient to regress to an infantile 
stage. Such regression opposes pro- 
gress and fosters mental retardation. It 
hinders full development of the per- 
sonality. On the other hand, the emo- 
tionally well-developed individual puts 
his reasoning powers into action to 
help him face reality, analyze its mean- 
ing and gain control over it. Defence 
reactions in this instance are quickly 
transformed into conscious, reliable, 
acceptable and objective behavior as the 
result of reasoning and confidence. In 
the well-adjusted personality the con- 
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flict of illness does not become dee; 
rooted since it is only a passing pha 
The ego, in conformity with the la 
of nature, gradually rises again, u 
fied and whole. 


The Attitude and the Role of tl: 
Nurse 

The nurse with the patient must |e 
free from personal conflicts. Her own 
suffering and failures must be resolved ; 
her anxieties and passions well-con- 
trolled. She must be free from egocen- 
trism so that she can accept the patient 
as he is, believe in his worth as an 
individual, and in his own estimation of 
his responsibilities towards himself, 
and others. 

The nurse must possess the follow- 
ing traits in addition: 

1. Emotional maturity: She must 
be capable of objectivity. She must be 
able to meet and accept others as they 
are. She must help the patient to attain 
a greater degree of healthy maturity, 
but without expecting too much from him 
since illness sometimes weakens the ego 

2. Sense of values: The nurse with a 
true sense of values will never neglect 
the person for the benefit of technique, 
spiritual well-being for material well- 
being. 

3. Self-fulfillment: The nurse’s per- 
sonal sense of fulfillment is the mark of 
a personality that has achieved satisfying 
sublimation of anxieties. 

4. Competence: The nurse must know 
how to profit from study and from ex- 
perience. She must keep an open mind 
to the discoveries of contemporary psy- 
chology. The variety of information and 
the efforts being made towards correlat- 
ing it can assist her greatly in under- 
standing her patient and in caring for 
him. We must remember however that 

psychology can not explain human nature 
completely and its theories must not be 
final Unquestion- 
ing acceptance in this field would be as 
unfortunate as indifference 
True learning points the road to wis- 


taken as certainties. 


scorn or 


dom, to temperateness and humbleness, 
and this, in turn, leads to a deeper un- 
derstanding of the human being. 

5. Prestige: The nurse needs autho- 
rity but it should be acquired in recogni- 
tion of superior ability — 
source of prestige. 

6. Desirable Attitude: It is extremely 
important that the nurse should have a 


the only true 
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althy, objective attitude towards the 
patient. Recent scientific research by 
Stoller and Geertsma, confirms this and 
demonstrates most effectively the un- 
fortunate results of negative attitudes 
in doctor-nurse or nurse-patient relation- 
ships. The study was carried out on 
a group of students in psychiatric medi- 
It showed that the students were 
very much interested in the theory of 
mental illness but their anxiety increased 
in proportion to increased responsibility 
for and contacts with patients. It was 
then that the doctor-nurse relationship 
became crucial and tended to produce 
emotional responses inappropriate both 
professionally and scientifically. Subjec- 
tive reactions composed of anxiety, neg- 
attitudes, rejection and blame 
prompted the student to judge rather 
than evaluate the patient’s condition. 
Their projection mechanisms prevented 
objective, positive thinking. 

The nurse’s basic attitude, 


cine. 


ative 


then, 


is of prime importance. It is developed 
out of respect for human worth. More 
specifically, in the face of agressive 
behavior, she must avoid an aggressive 
response since the patient is really 
seeking understanding. In this respect 
demands may be made upon her to 


We all wish to be loved alone . . . Mutual- 
ity is the essence of love. There cannot be 
others in mutuality, It is only in the time- 
sense that it is wrong. It is when we desire 
continuity of being loved alone that we go 
wrong. For not only do we insist on believ- 
ing romantically in the “one-and-only” love. 
mate, mother . . . we wish the “one-and-only” 
to be permanent, ever-present and continuous 

There are just one-and-only moments. 
To return to them, even if temporarily, is 
valid 


The pure relationship is limited in space 
and in time. In its essence it implies ex- 
clusion. It excludes the rest of life, other 
relationships, other sides of personality, other 
responsibilities, other possibilities in the 
future. It excludes growth . . . One learns 
to accept the fact that no permanent re- 
turn is possible to an old form of relation- 
ship: and more deeply still, that there is 
no holding of a relationship to a_ single 
form Because it is not lasting, let us 
not fall into the cynic’s trap and call it an 


illusion. Duration is not a test of true or 
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which she obviously cannot accede in 
order to avoid an over-emotional at- 
titude on the part of the patient that 
may emphasize his tendency to regress. 

When the patient’s attitude is one of 
withdrawal from reality, the nurse 
must avoid showing coldness or in- 
difference in order not to intensify 
this. She will see to it that the patient 
is kept in touch with everyday events, 
that he is on good terms with his 
family and friends. This serves to build 
up his feeling of security. A sincere 
interest in the patient, an accurate es- 
timation of his worth as a person and 
tolerance of his tyrannical behavior 
will most often be the best response 
and most effective remedy against feel- 
ings of frustration. 

To what source can the nurse look 
for help in developing this ideal atti- 
tude, this genuine unselfishness and 
true poise? Valuable as psychology 
may be, it can not replace the spirit 
of true love in accepting and serving 
our patients. This is the only possible 
answer. 


Reference 
1. The Journal of Medical Education, 
Vol. 33, No. 8, p. 585, 1958. 


false. Validity need have no relation to time, 
to duration, to continuity. It is on another 
plane, judged by other standards. It re- 
lates to the actual moment in time and place. 
What is actual is actual only for one time 
and only for one place. 

— Gift from the Sea, 
ANNE Morrow LINDBERGH 

* + * 
Such truth as opposeth no man’s profit 
or pleasure is to all men welcome. —HoBBES 


The Canadian Red Cross will have to 
collect 500,000 bottles of blood in 1960 to 
meet transfusion therapy demands of Cana- 
dian hospitals. 





The Child is Mentally Retarded 


Hero ve Groot, M.D. and BrEG DE GROOT 


This is the story of parents, by parents — for nurses. It is the story of their 
problem and how they are coping with it. They are not alone with 


it nor did they cope with it alone. 


n 1947 we became the very proud 

parents of twin boys. We already 
had a girl, almost three years old and 
you can imagine how happy we were 
with those two little babies ! 

As is the custom in Holland the 
children were born at home. Only when 
the doctor expects complications is 
the delivery done in a hospital. We 
did not expect any complications. We 
were even completely unaware of the 
fact that two babies were on their 
way instead of one. The boys arrived 
one month too soon and were rather 
small, one five pounds, the other only 
three. There was no nurse; no time 
to put the kettle on the stove. We did 
the delivery ourselves, then called on 
the neighbors for assistance. We tele- 
phoned for a taxi so that the smaller 
baby could go to the hospital to be put 
into an incubator. 

When all these details had been 
looked after we settled down and en- 
joyed a good laugh. In this light- 
hearted way began the biggest “thing”’ 
in our lives. Two days later the smal- 
ler boy developed such severe convul- 
sions that no one expected him to live. 
When he did recover it was obvious 
that he would not be normal, that his 
brain had been severely damaged. How 
retarded he would be we could not 
know. 

What helped us most during the first 
difficult days was that everyone ac- 
cepted our little boy as just another 
baby. It was a great moment when 
the matron of the hospital in which 
we worked entered the room with a 
huge basket full of baby clothes, food 

Dr. de Groot is a practising physi- 
cian and surgeon in Regina. Mrs. de 

Groot, was engaged in social welfare 

in Holland. She has had to overcome 

many obstacles in order to establish the 

Harrow de Groot School for Retarded 

Children in Regina. 
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and flowers. She, like everyone else, 
considered the event a very happy one 
and had come to rejoice with us. We 
did not sit down to discuss what wou!d 
happen to him eventually ; how mentally 
handicapped he would be. Nobody 
mentioned the fact that at some time 
we might have to put him in an insti- 
tution. In short, we did not try to live 
his entire life and foresee all future 
problems at once. He was our child, 
just like the other two — to love, to 
cherish, to feed and to keep clean. 

This is the point at which the doctor 
and nurse can be of much support to 
the parents. It is a deep sorrow for all 
parents when they have a child who 
will never leave the parental home to 
start a life of his own and to continue 
on the road on which they have given 
him a start. On the contrary, his life 
is the end of the road. For him, many 
of the dreams we normally have for 
our children will not come true. 

In realizing this, parents tend to 
feel that their own world has come 
to an end. They do not know how to 
cope with all of the many problems 
they foresee. They want to solve them 
all at once. The nurse can do for them 
what the matron and many others did 
for us. She can reassure the parents 
that they do not have to solve all of 
these problems at once. They can 
give their baby what he needs at this 
moment. 

This does not mean that we should 
never sit down to discuss a long range 
program for the child who has special 
needs, but it need not be done right 
at birth. The nurse can do so much for 
the parents to help them to feel at ease 
with their child. Through the nurse’s 
attitude parents receive fresh courage 
to give this child all of their love, 
strength and wisdom so that he too 
may grow up to live as useful a life 
as he is capable of doing; to do his 
share of the work of the world, a very 
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modest share maybe, but a necessary 
one. Whatever the future holds for him 
does not change the fact that he is, 
right now, only a baby with the same 
needs as all other babies. He may not 
be very strong physically; he may 
need a different kind of formula and all 
kinds of special care. Our little boy 
was completely encased in a cast for a 
year so that his back would grow 
straight. In most cases the care is 
such that parents are capable of giv- 
ing it and should be encouraged to do 
so because the child is entitled to it. 
We have no patience with those who 
advise parents of a Mongolian child, 
for instance, to send him to an institu- 
tion as soon as possible after birth so 
that they will not become too attached 
to him. As if attachment had not start- 
ed nine months before! 

As doctors and nurses it is our job 
to fight disease — to “do something 
about it.” We try to cure. Acceptance 
without fight is foreign to our nature. 
Although we have to accept this child 
the way he is, we do not have to accept 
the fact that so many children are born 
or become mentally handicapped. Be- 
cause we do not accept this fact, more 
and more research is done. Parents 
who are unsatisfied with the lack of 
educational and recreational facilities 
for their children get together and 
“do something” about it. 

The acceptance of the child the way 
he is, with his limitations and his 
possibilities, brings with it the ac- 
ceptance of all the many difficulties 
that will occur as he grows up, for ex- 
ample, the type of school for their 
child and his later years spent, per- 
haps, in an institution. When the child 
does not make progress in school, some 
parents are convinced that he does not 
want to work. They need to be helped 
to accept the fact that it is not a lack 
of will but rather that the child cannot 
do the work. So often the parents of a 
retarded child force him into the har- 
ness of behavior and abilities of an 
average child, force him toward 
achievements of which he is not cap- 
able, thus doing irreparable harm to 
his development. The only way to fur- 
ther the development of the child is 
to allow him to grow up under the 
most favorable and most: suitable cir- 
cumstances in other words — allow 
him to grow up along his own lines. 


MARCH, 1960 * Vol. 56, No. 3 


Although retarded children have 
many different needs, they have one 
that they share with all mankind — 
to be wanted and to be loved the way 
they are. We older, more sophisticated 
people learn to accept the fact that we 
may be loved for the accessories we 
have acquired through life — wealth, 
position, etc. These children do not 
realize this and they feel rejected. 
There are many forms of rejection and 
this hurts them more than anything 
else. 

Although she is not trained to deal 
fully with this great problem, the nurse 
can be of assistance in her contact 
with parents. She can help them to 
overcome false shame. She can point 
out what can be done. She can inform 
them of how they may obtain profes- 
sional assistance. Only after very ex- 
tensive examinations have been carried 
out can a suitable course be planned 
for the child. 

Some parents are not content with 
the point of view of one doctor and 
have the tendency to “shop around” 
for other opinions. This is often frown- 
ed upon by the medical profession. 
However, in many cases it helps the 
parents to adjust themselves slowly. 
As long as it does.not ruin them finan- 
cially, it is one means of easing their 
consciences because many parents 
struggle with feelings of guilt. The 
sooner the parents are able to accept 
the fact that this child will develop at 
a-much slower rate than other children 
and will need special ‘guidance, the 
better it is for the child. It is not for 
us to condemn parents for what ap- 
pears to be a lack of confidence in their 
doctors. We should support them and 
help them to find security in the judg- 
ment of their medical and other ad- 
visers. 

There are many books, pamphlets, 
films,. etc. in which parents, teachers, 
nurses and others can find extensive 
information on all aspects of retarda- 
tion. There are also many excellent 
books on home training, for example, 
“You and Your Retarded Child” by 
Dr. S. Kirk. 

The nurse herself needs to be aware 
of what is being done for retarded 
children in her own community and 
elsewhere. There exists in Canada a 
national association for retarded child- 
ren which has provincial and local 
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chapters. In Saskatchewan, for in- 
stance, the provincial Association for 
Retarded Children organizes seminars 
for parents of retarded children who 
live in rural areas of the province. 
This provides an excellent opportunity 
for parents to become better acquainted 
with the facts of retardation, to observe 
different techniques and last, but not 
least, to meet other parents who are 
facing the same problems. 

Earlier in this article it was men- 
tioned that we do not readily accept 
the fact that so many children are born 
mentally retarded or become retarded. 
Most of the research on mental retard- 
ation is done in the field of medicine. 
The program is extensive. More and 
more, the importance of keeping de- 
tailed prenatal and obstetrical records 
is stressed. This is a field in which 
the nurse can be of great assistance. 
The United States Public Health Ser- 
vice is undertaking a five-year study 
of 40,000 pregnant women in an effort 
to find the cause of cerebral palsy, 


mental retardation and other birth in- 
juries. Although so much still nee:s 
to be done progress is being mace. 

A specific type of mental deficiency, 
that is usually severe and is called 
“phenylpyruvic oligophrenia” (pheny!- 
ketonuria, P.K.U.) is diagnosed by a 
simple paperstrip test (Phenistix). 
This mental condition is associated 
with a metabolic error that, recent stu- 
dies have shown, can be corrected by 
a restricted diet. Most of the children 
whose diagnosis is made early and who 
are placed on a special diet within the 
first two years of life, improve and 
show more or less normal development. 
In order to diagnose this metabolic 
disorder before the harm is done, many 
hospitals and well-baby clinics now 
include this very simple urine test rou- 
tinely in their examinations. 

This is just one of many new de- 
velopments and must serve as an ex- 
ample of how important it is to be 
aware and up-to-date, so that human 
suffering can be prevented. 


In the Good Old Days 


((The Canadian Nurse, Marcu, 1920) 


Caring for the Sick Poor 

In spite of the remarkable development 
of hospitals and training schools, there has 
been constantly before us an unsolved prob- 
lem in nursing which is becoming more pres- 
sing each year — that of providing care in 
the homes of the poor and the people of 
moderate means. 

The real difficulty lies in the fact that 
our government system is faulty in so far 
as it relates to the care of the poor and 
the sick . . . It is not a system of justice 
— the majority of our charitable organiz- 
ations and hospitals must be maintained by 
private philanthropy. 

Is it not possible that the answer lies 
in organization and inauguration of a system 
of home nursing on a large scale, which re- 
cognizes the trained nurse of present high 
standards, or even higher, as an essential 
factor, and supplements her by the employ- 
ment of experienced assistants and household 
workers ? 

This idea has been tried with conspicu- 
ous success in several cities, notably Detroit 

The hospitals are always available 


and desirable for those who are seriously 
ill. This system, carried out on a large 
scale adequate to the size of the problem, 
seems at the present time to be the best 
solution. 
* * * 

Registration of Graduate Nurses 

Another province has been able to get 
legal recognition of the profession by suc- 
ceeding in passing an Act for the Registra- 
tion of Graduate Nurses. Quebec is the 
latest to get this . . . Now all Canada, with 
the exception of Ontario, Nova Scotia and 
Prince Edward Island, has an opportunity 
to standardize their schools and to insure 
the public that when they employ a re- 
gistered nurse, she has had a proper training 
and should be capable of good work. 


Years of love have been forgot in the 


hatred of a minute. — Epcar ALLAN POE 
* * * 


Worry, the interest paid by those who 
borrow trouble. — Grorce W. Lyon 
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Mental Health and Maternity Care 


EstHER J. Ropertson, M.A. 


A new life is on its way! How this person-to-be will develop is influenced 
physically and emotionally months before he makes his debut. 
Nurses are one of the most important of the influencing factors. 


How do we meet the challenge? 


ooD maternity care means more than 
(i medical and nursing services which 
have as their objective a live mother 
and baby. It means services planned 
to promote the physical, mental and 
emotional well-being of mother, baby 
and family. Scientific research and 
refinements in maternity care have 
reduced many of the physical risks in- 
volved in child-bearing. When adequate 
medical services and facilities for ob- 
stetrical care are available, the modern 
mother usually ends her pregnancy in 
good physical health. This is an im- 
portant objective but it is not enough 
unless good mental and emotional 


health are also included. How may 
we as nurses help the mother complete 
her pregnancy with confidence and 


satisfaction as well as with safety? 
Are we providing her with the care, 
the information and the type of sup- 
port she needs? 

Fortunately within recent years, the 
mental health of the mother has been 
given more consideration. There is in- 
creasing recognition of the fact that 
mental and emotional reactions to child- 
bearing and motherhood may influence 
the physical course and outcome of the 
pregnancy. What the mother thinks and 
feels has a great deal of significance 
for nursing during the maternity cycle. 
The birth of a child is one of the events 
of life that can be described as trying. 
Pregnancy creates stress. It may be- 
come 

a crisis for those individuals who by 

personality, previous experience or other 

factors in the present situation are es- 

pecially vulnerable to this stress and 
emotional resources are taxed 
beyond their usual adaptive forces., 


whose 


Miss Robertson is nursing consultant, 
Child and Maternal Health Division, 
Department of National Health and 
Welfare, Ottawa 
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The mother’s ability to adjust to her 
pregnancy and its stresses, and the 
way in which she adjusts will depend 
upon the understanding support she 
receives from her family and the type 
of maternity care she receives. As we 
work with the mother, the family and 
the doctor, we have the responsibility 
of contributing to the mental health of 
the mother and her family. In order 
to do so we need to be aware of the 
total health needs of the mother. 
Factors operating on the biological plane 
in the expectant mother interact re- 
ciprocally with factors in her psychologi- 
cal functioning and in the interpersonal 
relationships of her family group., 


The Prenatal Period 

Although pregnancy is a_ normal 
physiological function, individual mo- 
thers vary in their reactions to it. Our 
knowledge of the normal reactions 
that are likely to occur will help us 
to interpret them to the mother and 
family. Most mothers have ambivalent 
feelings when they know they are preg- 
nant. She may vacillate between happi- 
ness and unhappiness, be depressed or 
elated. Mood changes are to be expected 
as she contemplates the responsibilities 
of motherhood and wonders about her 
ability to meet them. As her body 
reacts to the changes in hormone bal- 
ance, so do her thoughts and _ feelings, 
especially during the early part of preg- 
nancy. She thinks of her loss of free- 
dom, of possible changes in her rela- 
tionships with her husband, of sharing 
his love with a child. She thinks of 
expenses involved for her own care as 
well as for, equipment and supplies for 
the care of the baby. She thinks of the 
process of labor, often with fear and 
anxiety. 

On the other hand, the mother may 
think with pride of the ultimate ful- 
fillment of her female role — the bear- 
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ing of a child. However, despite her 
periods of joy and pride, she may 
be difficult to get along with since she 
finds it hard to understand her own 
mixed feelings and reactions. Because 
she cannot understand herself, she 
thinks that others fail to understand 
her. It is not unusual for a prospective 
mother to experience inexplicable pe- 
riods of sensitivity and irritability. Her 
feelings may be easily hurt, her temper 
short. 

As pregnancy advances the mother’s 
thoughts become introspective. She 
may become demanding of affection 
and attention from her husband and 
family, Caplan, explains this reaction 
as the possible need of the mother to 
increase her supplies of love and af- 
fection so that later she will be able 
to pass them on to the baby. 

Throughout pregnancy the mother 
thinks of her own safety and that of 
her baby. Most mothers build up ten- 
sions, anxieties and fears with which 
they need assistance. All mothers have 
impressions, ideas and attitudes about 
childbirth that are related to their cul- 
tural, social and educational back- 


grounds. They have heard accounts of 
childbirth experiences. Mothers, like 


all human beings, fear the unknown. 
By encouraging them to express their 
thoughts and feelings, by listening 
carefully and by providing them with 
information as the need arises, we 
are able to promote good mental health. 
The mother who has a knowledge of 
physiology and the process of labor 
is more able to overcome her doubts, 
fears and anxieties as the end of her 
pregnancy approaches. 

To illustrate these normal reactions to 
pregnancy let us consider Mrs. Barton, 
an attractive, 20-year-old primipara. She 
had been married three years and was 
six months pregnant. Her maternity 
care was being provided through the 
outpatient service of a large urban hos- 
pital. She appeared shy and reserved 
on first acquaintance and had difficulty 
in sharing her thoughts and feelings with 
anyone other than her husband and a 
younger sister, Knowledge of her fears, 
anxieties and attitudes toward pregnancy 
was gained first from her husband and 
later directly from her. 

Mrs. Barton’s sister had had two 
children, both by Caesarean section. She 
was therefore unable to share the ex- 
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perience of a normal labor and delivery 
and Mrs. Barton was too shy to admit 
her lack of understanding. She said 
she was “prepared to stand the pain 
when the time came.” Because of he: 
attitude Mr. Barton felt that his wife 

did not want to have a baby. He thought 

that she felt “trapped” and because oi 

this was not a bit like her usual, happy 
self. Some days she said she was look- 
ing forward to having a child, on other 
days she was sorry she was pregnant. 

In time Mrs. Barton was able to talk 

more freely about her pregnancy to the 
clinic staff. It became apparent that sh« 
wanted to have a family. The warmth 
of tone in her voice when she dis- 
cussed her small niece and nephew im- 
plied that she loved children and wanted 
a baby of her own, Basically, she feared 
labor and separation from her husband. 
When she learned that he could be 
with her in the labor room, she became 
less apprehensive. As she began to un- 
derstand the meaning of labor and the 
physiological process involved she be- 
came interested in the simple breathing 
exercises and positions of relaxation 
that she could use. Together, she and 
her husband planned for their baby with 
confidence and understanding. 

The support and encouragement of 
her husband is important to the pros- 
pective mother’s adjustment and to 
her mental and emotional health. If 
she is secure in her husband’s love, 
she is more likely to think of her 
coming baby with pleasure and eager 
anticipation. She is able to think of 
motherhood with a more realistic ap- 
proach as her confidence in her own 
ability and her trust in those providing 
her care develops. 


The Nurse’s Role 

The nurse is in a position to help 
parents plan for the coming baby. She 
provides the background information 
to ensure that the birth of their baby 
may be anticipated with confidence. 
She assists them in avoiding some of 
the tensions, strains and frustrations 
of daily living by helping them to un- 
derstand the physical changes that are 
taking place in the mother, her need 
for rest and an adequate diet. The 
nurse may guide and encourage parents 
toward independent action as they work 
out plans and make decisions related 
to their needs. 
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There are some mothers who need 
special help during the prenatal period. 
These include the unmarried mother, 
the mother who has lost her husband 
through death or separation after con- 
ception, and the mother whose attempts 
at abortion have failed. The mental 
health of these mothers may be in a 
precarious position. The counselling 
skills and abilities of the nurse are of 
utmost importance. The nurse can make 
a worthy contribution if she is free from 
prejudiced personal opinions; if she 
listens carefully and tries to think 
through the situation from the other 
person’s point of view; if she refrains 
from prying and probing; and finally, 
if she can recognize when a problem 
is beyond her scope. Then she can 
assist the mother to obtain the help 
of a specialist. 

Many of these mothers have com- 
plex social problems. Often, they fail 
to seek medical care and need help in 
obtaining it. Team work between doc- 
tor, nurse and social worker is es- 
sential so that support, understanding 
and scientific information become avail- 
able to the mothers. They have the 
same basic need for reassurance 
through relief of doubts, fears and 
anxieties as all pregnant women. Their 
special problems make their adjust- 
ment more difficult. An adequate dis- 
cussion of the nurse’s role in providing 
maternity care for mothers with these 
special problems, would require sep- 
arate detailed consideration, but the 
basic principles for promoting mental 
health through information, under- 
standing and support are the same for 
the maternity care of all mothers. 


Labor and Delivery 

The mother who has had the oppor- 
tunity to express her thoughts, her 
doubts and fears; who has had her 
questions answered; who has received 
information to prepare her for labor 
and delivery should enter hospital with 
no more apprehension than anyone 
has in a new situation. She is in a 
strange environment that is symbolic 
of illness. She is not ill but rather 
has come to hospital to fulfil a 
normal physiological function. Her 
thoughts centre around her baby and 
her ability to deliver it. She expects 
help and support. She tries to remem- 
ber what she has learned about labor 
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and what she is expected to do. 

From the moment the mother enters 
the hospital, the nurse has a suppor- 
tive role to play. She has an oppor- 
tunity to meet the mother’s mental 
and emotional needs, while she attends 
to her physical needs. Explaining pro- 
cedures, informing the mother of her 
progress, helping her to relax, en- 
couraging her and answering her ques- 
tions are some of the ways in which 
the nurse may contribute to mental and 
emotional well-being. In some hospitals 
the husband who wishes to do so, is 
encouraged to remain with his wife 
in the labor room. The nurse is in a 
position to help them make it a satis- 
fying experience. A husband is able to 
provide support if he knows the role 
he is to play and if he feels secure 
in it. 

As labor progresses the mother be- 
come very dependent on the doctor or 
nurse for the kind of support that will 
ensure a satisfactory experience for 
her. With the newer philosophy of 
obstetrical care, more mothers are able 
to participate with conscious effort 
during the final stage of labor and 
delivery. Care should be taken that 
comments and discussions are inter- 
preted to the mother so that she un- 
derstands. Unnecessary mental anguish 
may be caused by thoughtless remarks. 

Conscientious planning by the nurse 
is necessary to safeguard the mother’s 
dignity, to preserve her modesty and 
to reduce her feelings of dependency 
as much as possible. Supportive care 
means care provided by 

an understanding nurse — a nurse who 
asks herself, what would I want if I 
were in this woman’s place? — and then 
does what her judgment tells her she 
herself would want. This is empathy — 
experiencing with — as contrasted with 
sympathy — feeling for., 


Following Delivery 

Immediately following delivery the 
mother will want to see her baby. 
Often the first look at the newborn 
is a shock for which the mother needs 
to be prepared. During pregnancy she 
has thought a great deal about her 
baby. In all probability she has formed 
a mental image of what he or she will 
look like. Even if she has been told 
what a newborn does look like, she 
may still be disappointed. She needs 
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to know that his unsightly appearance 
is temporary. 

The mother may think of her baby 
as a stranger and find it difficult to 
establish a_ relationship with him. 
During pregnancy she may have 
thought of him as part of her body, 
something unseen. In her state of 
fatigue following delivery or early in 
the postpartum period she may again 
experience an overwhelming fear of the 
responsibilities of motherhood. There 
may be a feeling of rejection of the 
baby when she thinks about the bur- 
den and cost of care and the sacrifice 
of personal freedom.; She needs help 
with her adjustment to her baby and 
to a new way of life. Aware of her 
own disappointment in the baby’s ap- 
pearance she may wonder how her 
husband will feel when he first sees it. 
Future parent-child relationships may 
depend upon the understanding sup- 
port the nurse is able to give to the 
young parents as they become ac- 
customed to the new member of their 
family. 

Parents whose baby is born with 
a congenital malformation, require a 
very special type of professional as- 
sistance, support and counselling. The 
nurse’s role is influenced by the severi- 
ty of the malformation, the doctor’s 
relationship with the parents and the 
role he plans to play. The parents, doc- 
tor and nurse work together to plan 
for the future of the baby and family. 


Getting to Know the Baby 

During the postpartum period the 
nurse will anticipate and then help 
the mother to cope with the “letdown 
feeling’ that is likely to occur. The 
mother may be disappointed in her 
“motherly feelings” and find them dif- 
ferent from what she thought they 
would be. The nurse may discuss with 
her the fact that maternal love is some- 
thing to be learned. 

‘Maternal instinct’ develops with en- 
couragement and with experience as the 
mother learns to care for her child. 
Assisting the mother to develop com- 
petence and confidence in her ability to 
care for her child helps her to become 
independent and to face reality., 

Where rooming-in is provided, the 
the mother is able to have her baby 
in the room with her for most of the 
day. She has an opportunity, with the 
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help of the nurse, to become better a 

quainted with him. She learns his 
habits and gains satisfaction from pz 
ticipating in his care and in maki 
him comfortable and content. T! 
father too has an opportunity for closer 
relationships with mother and child, 
Gowned and masked, he may handle 
the baby and get accustomed to him. 
Often, the father is the one who gives 
the mother the special type of support 
and encouragement that she needs so 
badly as she is learning to love her 
baby. The parent-child relationship 
fostered under these circumstances con- 
tributes to the future good mental 
health of the whole family. 

The choice of a method of feeding 
the baby may be a point of conflict 
for many parents. During the prenatal 
period the mother may decide whether 
or not to breast feed. If she does de- 
cide to breast feed, she will need 
considerable support and encourage- 
ment as she and the baby learn the 
technique involved. Successful breast 
feeding fosters strong identification be- 
tween mother and child and helps pro- 
mote the feeling of ‘‘motherliness.” 
On the other hand, failure in the at- 
tempt to breast feed causes feelings 
of inferiority, discouragement or guilt. 
Whatever the method of feeding, the 
mother’s feelings affect the baby. If 
the baby fails to gain satisfaction from 
his feeding experience, both mother 
and baby become tense and anxious. 
If the feeding experience gives satis- 
faction, the baby and mother interact 
with harmony., Nurses are in a position 
to provide the information and assis- 
tance needed to make the feeding ex- 
perience a satisfactory one. 


y 
> 
e 


Taking the Baby Home 

As the nurse helps the parents pre- 
pare to take the baby home, it is well 
for her to remember that there is no 
one way of caring for a baby. 

New parents often think that their 
inexperience will harm their child. 
They do not know that love rather than 
skill counts. Helping them to under- 
stand that their baby will respond to 
their love and care with a sense of 
trust and a feeling of security will re- 
assure them. Parents need to know 
that this basic trust and security is 
the foundation for their child’s future 
good mental health. 
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‘he degree to which parents can 
provide the material things of life 
varies with economic circumstances, 
but, family relationships that build and 
promote a healthy type of family life 
may be achieved in any home. There 
is no price tag on love, trust, respect 
and faith nor on parental guidance, as 
the child learns to take his place with- 
in the family group. These are the es- 
sential ingredients of good mental 
health. Adult mental health is based 
on childhood experiences. There are 
no limits to the contribution that a 
skillful, understanding nurse may make 
through the maternity care she pro- 
vides. The opportunities are many and 
varied, It is our responsibility to re- 
cognize and use them with wisdom and 
skill. 
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The Psycho- 


The Public Health Nurse and Mental Hygiene 


NOREEN PHILPOTT 


Is the concept of public health synonymous with physical health? If it is not, 
then does the present application of this concept include promotion 
of mental health and prevention of mental illness? 


AVING passed through the heroic 
il era of medicine with its haphazard 
methods of diagnosis and treatment, 
through the anatomic age when the 
mysteries of the human body were first 
revealed, and through the era of bac- 
teria initiated by Lister’s theories on 
asepsis, we have now reached what 
may be termed “The Age of the Psy- 
che.” 

Psychiatry has become recognized 
as a science in itself while the treat- 
ment of the mental as well as the phy- 
sical manifestations of illness has de- 
veloped into the study of psychosomatic 
medicine. Going back in history, we 
see that the search for a treatment of 
a disease usually far preceded the 
search for a way to prevent it. Today, 
the prevention of mental illness is one 
of the foremost subjects of concern. 


Miss Philpott is a public health nurse 
with the Victorian Order of Nurses, 
Burlington, Ontario. 
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In spite of the increase in the numbers 
of patients discharged per year, our 
psychiatric hospitals continue to plead 
for larger quarters. The flow of drug 
addicts, emotionally disturbed indivi- 
duals and those who are mentally re- 
tarded appears unending. This has 
emphasized the need to seek the causes 
for these deviations from the normal 
and has necessitated the formulation 
of certain criteria for mental health. 
To some, the criterion would be mere- 
ly an absence of mental disease, This 
is comparable to the description of 
wealth as being the absence of poverty. 
Mental health must be an optimum 
state composed of factors which con- 
tribute to and maintain a truly balanced 
personality in the individual in society. 

What are these factors? The first 
is an understanding and acceptance 
of “self” — the physical, emotional, 
and intellectual states. This implies 
living within the limits imposed by 
one’s body while endeavoring to main- 





tain good physical health. Mens sana 
in corpore sano. 

The acceptance of the emotions of 
joy and pride does not entail the dif- 
ficulties that often ensue when one 
attempts to reject or ignore the more 
unsavory feelings of guilt or hatred. 
The latter may result in the utilization 
of mental defence mechanisms. We 
rationalize our behavior to try to ex- 
clude these expressions of inner tur- 
moil from the conscious mind. When 
such attempts become too frequent or 
too extreme, the balance essential to 
optimum mental health is disturbed. 
This disruption of the personality 
equilibrium may affect not only the 
emotional patterns but also the entire 
philosophy of life of the individual. 

Just as our emotions deeply affect 
our actions so do our thoughts and 
attitudes. This must be recognized 
and accepted if we are to see ourselves 
as we are and so become capable of 
honest criticism of our emotional well- 
being. We also need recognition and 
acceptance of intellectual ability. To 
judge one’s innate capabilities by the 
results of an intelligence test or an 
academic examination is not sufficient. 
The endowed powers of accomplish- 
ment are rarely utilized to their fullest 
and are too often channelled in inap- 
propriate directions. One should strive 
to learn his own limitations and work 
to the best of his ability. 

The second factor is the acceptance 
of others — not with mere tolerance 
but with the sincere desire to under- 
stand them. This is essential to man 
who, as a social being, exists not alone 
but with others and develops his own 
personality, at least in part, through 
interaction with others. To truly accept 
someone else as he is, one must first 
be conscious of one’s own emotions 
and attitudes and realize that others 
are capable of experiencing the same 
problems, aspirations and failures as 
oneself. 

Finally, one must have a philosophy 
of life based on a belief in something 
other than himself — a Supreme Being, 
a way of life. The form which it takes 
is individual but the need for such a 
belief is universal. To exist by one’s 
self for one’s self is impossible. Man 
alone is too frail a foundation upon 
which to build personal security. The 
goals that we set are not the most 
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important consideration. It is the man- 
ner in which we strive toward thein 
that is of consequence. The Bible shows 
us the way to be acceptable in God's 
sight; the ideals of democracy demon- 
strate the path to freedom; the ethical 
code of a profession gives its followers 
the instruments with which to gain an 
acceptance and an understanding of the 
true meaning of success in that field. 
Thus, to believe in something which 
we ourselves are not but which we 
plausibly could be is important in at- 
taining the balance between success and 
failure — a balance so essential to 
mental health. 

What is the responsibility of the 
nurse in the field: of mental health? 
She must cultivate healthful attitudes 
toward her own emotions and actions 
and also toward those exhibited by 
others. Once she can recognize and 
honestly accept the concept of mental 
health, she may then act in her ca- 
pacity as a teacher to help others to 
attain it. Do our schools of nursing 
fully prepare the fledgling nurse for 
her responsibility in this sphere? The 
instructor who does not realize the 
need for giving support to the shy stu- 
dent who finds it difficult to talk with 
her superiors is not exhibiting good 
mental health techniques. The young 
girl who has been relatively sheltered 
in her own family group and who is 
suddenly faced with the responsibility 
of caring for critically ill patients, may 
undergo undue emotional stress. An 
outlet should be given, such as a gen- 
eral discussion of such feelings in the 
classroom. To learn that she is exhibit- 
ing a normal reaction to the situation 
is of definite importance. Where does 
the student learn this? Are nursing 
students taught that each new situation 
which confronts them contributes to 
the growth of their minds by aiding 
them to develop a mature outlook on 
life? 

The factor of maturity has entered 
into this discourse and clarification of 
the term is necessary. In this context, 
it is the ability of the individual to 
attain the highest possible degree of 
mental health; to live compatibly with 
himself as well as with others; to ac- 
cept the responsibility for his own de- 
cisions and actions; to contribute 
according to his abilities to the better- 
ment of society. These attributes are 
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essential to the girl who seeks to be a 
truly capable nurse. The attainment 
of maturity does not occur in the early 
growing years. It may be attained only 
by the concentrated effort of the indi- 
vidual. 

In public health nursing, more 
emphasis is placed upon the preven- 
tion of disease and the education of 
the public than in other branches of 
nursing. Thus, it is in the community 
that the nurse must place more stress 
on the subject of mental health since 
it can be accomplished more effectively 
here than in the hospital. Is she well- 
equipped for such teaching? Psychia- 
tric affiliation has not yet been made 
compulsory in all basic nursing cour- 
ses in Canada but we are progressing 
to this point. Perhaps the future will 
bring not only classes in mental patho- 
logy, but also a good basic course in 
mental health. This will come about 
only through the individual efforts of 
all those who are concerned with nurs- 
ing education, For the present we must 
rely solely on what her past experiences 
will contribute to the individual public 
health nurse’s ability in the field of 
mental health. 

What about inservice education in 
mental health for the staff of public 
health agencies? Here, the greatest 
immediate stumbling block may be 
found. When the subject is presented 
protests follow. The schedule is already 
crowded and it is not the agency’s duty 
to undertake the preventive aspects of 
psychiatry! Another objection is that 
the agency does not have the staff 
available to provide such teaching for 
other personnel. The crux of this whole 
matter appears to be that our civiliz- 
ation has parcelled itself into too many 
specialized spheres each of which balks 
at the idea of trespassing into the 
other’s field. The general hospital is 
basically for the care, treatment, and 
education of the physically ill person. 
The bulk of health education and the 
prevention of illness falls to the public 
health agencies. What is overlooked 
is that our psychiatric hospitals are 
equipped only for the care of the men- 
tally disturbed individual. They are not 
equipped to promote the mental health 
of the population at large. 

In order that public health work- 
ers may become aware of their respon- 
sibilities for mental health, an inser- 
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vice educational program is definitely 
required. We must first indicate the 
need for such a program and then 
provide the qualified personnel to carry 
it out. To provide a starting point psy- 
chiatric social workers could discuss 
the aims of psychiatric rehabilitation. 
By using an illustration of a situation 
to which a former patient must return 
and with which he must resocialize 
one of the reasons for educating the 
public could be pinpointed. Once in- 
terest has been aroused, the program 
could be enlarged to include practical 
applications of theoretical speculation. 
Talks could be given at meetings of 
community workers where each group 
could decide on its own method of 
resolving the problem. Another method 
is group discussion at staff meetings 
in order to formulate a plan for incor- 
porating mental health into the over- 
all public health orientation of new 
staff members. 

Once it has been established that 


the promotion of mental hygiene is 
the responsibility of all who are in- 
terested in the health of the communi- 
ty, the workers must be given the op- 
portunity to make practical applica- 


tions. One means could be through 
the development of a specific program 
such as the provision of home care 
for psychiatric patients after discharge 
from hospital. Any family that has 
undergone the stress of a long-term 
illness needs assistance. Following 
mental illness the stress is increased 
by the stigma that still surrounds it. 
Only by public education can this ad- 
verse badge be removed. Teaching 
must begin within the family. THe at- 
titudes in the home must be evaluated, 
the illness described and explained so 
that it is regarded as the same as a 
physical disability. The help of the 
family can be enlisted to aid in the 
general rehabilitation of the patient. 
Later both patient and family will need 
the support of the nurse as the patient 
returns to his job, his church and his 
social life. The minister, the employer, 
the friends of the patient must all be 
shown how they can help. In the course 
of dealing with the problems of one 
psychiatric patient, the public health 
personnel may find that they need to 
educate the community at large. Thus 
through close teamwork between psy- 
chiatric workers, public health agencies 
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and the public, an appreciable step 
forward could be made in the field of 
mental health. 

These examples illustrate the prac- 
tical application of mental health tech- 
niques in the rehabilitation of the emo- 
tionally disturbed. However, mental 
health is not solely the absence of men- 
tal disease. How may the other aspects 
of mental hygiene be promoted in the 
over-all program of a public health 
agency? A prenatal visit that includes 
instruction in the essentials of nutrition 
and exercise should also consider the 
emotional adaptation of the body. The 
mother-to-be can be encouraged to ex- 
any fears or doubts that may 
arise. She can be helped to adapt to 
the new state of parenthood. She must 
feel that she can turn to the public 
health nurse for constructive help in 
developing a healthy attitude toward 
her own future and that of her family. 

The preschool and school age child 
is in the process of developing the 
basic traits and mental outlook that 
will have a profound influence on his 
adult personality. The parent who vents 
his feelings on the child, the teacher 
who punishes a student unreasonably 
for inattentiveness are not instilling a 
good concept of mental health. The 
public health nurse who has contact 
with the child, his parents, his teachers 
and his schoolmates needs the know- 
ledge and techniques that can promote 
the growth of the child into a healthy 
adult. She must be able to work with 
both parents and teachers to help them 
to see and to solve the difficulties that 
arise either in the home or in the 
school. She should give them the op- 
portunity to express their observations 
of the child and provide them with 
guidance in dealing with specific situ- 
ations. In this way she promotes not 
only the mental health of the child but 
also that of the adults with whom he is 
in contact. The result will be the grati- 
fication of seeing healthy, happy chil- 
dren develop into healthy, mature 
adults. 

It is recognized that health agencies 


press 


A wasted skill, a misapplied ability is 
a threat to the capacity of a free people 
to survive. A society must learn to regard 
every instance of misuse of talent as an in- 
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cover a much broader field than has 
been indicated here. By using pre- 
natal care, psychiatric rehabilitation 
and schoolwork as examples, the inte- 
gration of mental health into the public 
health field is more easily understood. 
The public health nurse is not alone 
in her efforts to promote mental health. 
She is part of a team. Social workers, 
physicians, educationalists and other 
public figures are all working with her 
in their respective fields. The nurse, 
however, can integrate mental health 
promotion into her work of maintain- 
ing good physical health. She can help 
the others on the team to play their 
parts. Education alone will not pro- 
duce the desired attitudes. There must 
be acceptance by the general public of 
the need for assistance and guidance 
along these lines and a willingness to 
practise good habits of mental as well 
as physical health. 
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The Management of Crisis in Human Situations 


Mary F. McHvuau, B.N. 


What is a crisis? When, why and how do crises develop? How does a nurse’s 
ability to perceive impending crisis effect her behavior? 


HY is the concept of crisis a useful 
W one from the point of view of the 
nurse? What can the nurse gain from 
an understanding of this concept? If 
one accepts the theory that all those 
present in a crisis situation affect re- 
sponses to the crisis and the subse- 
quent behavior, one can readily appre- 
ciate that an understanding of crisis is 
of vital concern to the nurse. She is 
part of any crisis situation in which 
she finds herself. The more under- 
standing she has of how crisis devel- 
ops, the better able she should be to 
help prevent crisis. Some crises, how- 
ever, are inevitable. In such instances 
the understanding nurse can lend sup- 
port to others involved in the situation. 

Let us consider crisis as an event 
which disturbs the equilibrium of so- 
cial relationships in a situation. My 
purpose is to indicate how this concept 
may be useful in both nursing practice 
and nursing education. My comments 
will be confined to a discussion of four 
factors that influence both the develop- 
ment of crisis in human situations and 
the response of the individuals. 

1. The stage of life at which the event 

occurs. 

2. The unique personalities of these 

individuals involved in the event. 

3. The varying backgrounds of expe- 

rience of individuals. 

4. The values they hold. 


The Stage of Life 

The timing of an event may deter- 
mine whether or not it is a crisis. For 
example, for a two-year-old the expe- 
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rience of going to hospital can very 
readily constitute a crisis in the life 
of that child, as John Bowlby, has 
shown. Rene Spitz, has indicated that 
the personality development of chil- 
dren may be severely impaired if, at 
critical ages, they are separated from 
their mothers. The film, “A Two- 
Year-Old Goes to Hospital,” illustra- 
tes the significance of the young child's 
separation from his mother. 

For a fourteen-year-old, a period of 
hospitalization would be much less 
likely to develop into a crisis. He can 
be prepared for the event. He can be 
helped to understand the purpose of 
surgery and something of the circum- 
stances under which it takes place. 
Friends and relatives of such a patient 
take these events in their stride. They 
know his distress will be short-lived 
and that he will soon return home. The 
disturbance to his social equilibrium 
will be minimal. 

Whether or not an event constitutes 
a crisis in the life of an individual then, 
is determined in part by the time of 
life at which the event occurs. The 
nurse who understands this concept 
may use her understanding to guide 
her own action and that of others in 
human crisis situations. 


Individual Personalities 

Birth, death, and serious illness are 
commonly accepted as crisis situations. 
We are less able to accept the possi- 
bility that crisis may be inherent in the 
transition from one phase of life to 
another and yet research findings sub- 
stantiate this notion. 

Eric Lindemann; and his associates 
in their study of community health 
found that the transition from a high 
school to a hospital school of nursing 
presented considerable hazards for vul- 
nerable persons. The researchers’ find- 
ings indicated that for some students 
the frustrations were severe enough to 
be considered a life crisis. The stu- 
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dents’ expectations of nursing were 
very different from the real situation. 
Added to this was the grief that re- 
sulted from leaving family and home. 
These factors, along with the anxieties 
stimulated by the relative intimacy of 
living together in a residential pro- 
gram and the confusion resulting from 
comparisons between the ideal role of 
the nurse and the actual nurse beha- 
vior encountered, temporarily destroy- 
ed their equilibrium. 

If we ourselves have not experienced 
some of these reactions in the transi- 
tion from a high school to a profes- 
sional school, most likely we have 
observed them in others. Some student 
nurses can take this transition in their 
stride. Others experience varying de- 
grees of difficulty and for some the 
crisis is one that they can resolve only 
by leaving. This concept has implica- 
tions not only for nursing educators 
but for all members of the helping 
professions. Whether or not an event 
constitutes a crisis in the life of an 
individual is determined, in part, by 
his unique personality. 


Background and Experience 
What has gone before in a person’s 


life influences his perception of a pre- 
sent situation and the way in which 
he responds to it. Two people with 
similar illnesses who are faced with the 
prospect of hospitalization and surgical 
treatment may respond quite different- 
ly. Their different responses are due, 
in a large measure, to earlier expe- 
riences. All of us are familiar with the 
patient who feels at home when he 
comes to the hospital, who knows what 
is expected of him and who feels that 
he will be looked after. He feels secure 
in the presence of those to whom his 
care is entrusted because his previous 
experiences with hospitals have been 
satisfactory. 

We might contrast this patient’s 
response to hospital admission with 
that of the patient who comes to the 
hospital for the first time. He does 
not know what is expected of him nor 
what to expect of the many strangers 
around him. Unsure of what will hap- 
pen to him, he may be most anxious 
and apprehensive. Admission to hos- 
pital has a particular meaning for this 
patient. Unless appropriate measures 
are taken to relieve his anxiety, it may 
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well increase. When those who are 
caring for the patient appreciate the 
meaning of his emotional response, 
they are better able to alleviate his 
excessive anxiety and to prevent it 
from influencing the course of his ill- 
ness or interfering with the effective- 
ness of his treatment. 

A crisis may develop for those per- 
sons whose past experience makes a 
specific situation especially meaningful 
emotionally. Health workers who un- 
derstand this concept should be pre- 
pared to anticipate the development 
of a crisis situation and, through their 
understanding, function in the way 
most likely to relieve tensions and 
prevent crisis. 


Individual Values 

Whether or not an event becomes a 
crisis situation for an individual is 
influenced by the values the individual 
holds. These have a specific function. 
They are the bonds that hold the per- 
sonality together and give it direction. 
On the social and cultural level widely 
shared values perform the same func- 
tion for the group. The fundamental 
things in which people believe deter- 
mine in a large measure the way that 
they see situations and the manner in 
which they respond. Individuals, fami- 
lies, other institutions, professions and 
communities all have their unique 
value systems. It is possible that few 
conflicts would arise if values were 
coordinated and consistent. However, 
this is not life. At all levels, values 
tend to be imperfectly coordinated and 
their inconsistencies contribute to the 
development of tensions within and 
between people. If these tensions be- 
come sufficiently severe, crises will 
arise. 

Inconsistencies in values can be 
demonstrated in any profession but 
perhaps such inconsistencies are most 
evident in a developing profession such 
as nursing. As hospitals increased in 
size and complexity specialization oc- 
curred. Enrolment in schools of nur- 
sing increased and the trend to sepa- 
rate nursing education from nursing 
administration developed. In some 
instances, nursing leaders in hospitals 
tended to form two groups whose 
interests and skills were developed 
primarily in the area of either nursing 
education or nursing administration. 
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Although the ultimate goal of both 
groups was the same — patient care — 
the way in which one group perceived 
the situation tended to deny the value 
of the other group’s viewpoint. The 
teacher saw the ward as a place where 
the educational needs of the students 
might be met. The head nurse saw it as 
a situation demanding a given amount 
and quality of nursing service. Neither 
one would deny the importance of the 
other’s interests but in this instance 
the head nurse’s values would be 
largely at one end of a continuum and 
the teacher’s values at the other. Such 
situations create tensions which can be 
relieved only when values are coordin- 
ated. 

Most nurses will agree that we have 
only begun to recognize this problem 
in nursing and to take steps towards 
its solution. Through understanding 
and working together we may be able 
to prevent the crisis situations which 
arise out of uncoordinated values with- 
in the profession. We could then direct 
the energy we now use in such situa- 
tions toward the development of our 
profession. 


Summary 
We have considered crisis in human 
situations. We have implied that an 


event, of itself, does not constitute a 
crisis. Rather the degree to which the 
event disturbs the equilibrium of social 
relationships determines whether or 
not a crisis develops. We believe that 
the ability to perceive impending crisis 
can be developed and that most crises 
can be prevented or at least minimized 
by those who, because they are aware 
of the factors involved, can respond 
effectively. 

The assistance of Mrs. Helen Geme- 
roy, assistant professor of psychiatric 
nursing, McGill University, Montreal is 
gratefully acknowledged. 
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As nurses, we do not diagnose or recom- 
mend medications, but there is nothing to 
prevent us, legally, from recommending a 
good book. Nor would we be doing any 
patient a disservice by knowing something 
about books and current reading materials. 
Some patients need only to be led to the 
realm of books to be introduced to a whole 
new world. Some need to be reminded that 
books exist, and some — far too many — 
will need to be guided to a proper choice of 
reading. 

Nursing Outlook, November, 1959 
* * * 

Injustice is relatively easy to bear; what 
stings is justice. — H. L. MENCKEN 
* + * 

All of us are becoming more price con- 
scious, more aware of the shrinking value 
of the shopping dollar. The monthly cost 
of living index reported by the Dominion 
Bureau of Statistics used to show the month- 
ly figure with the values in 1939 as the 
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basis for comparison. After the figure so 
obtained had sky-rocketed, the comparative 
figures were based on the level in 1949. 

With some nostalgic yearnings for the 
“good old days” of 1939, here are some 
comparisons of interest to every wage-earner. 
The 1959 figures are based on prices in 
Montreal in December, 1959. 

Item 1939 1959 
Milk (quart) $ 10 23 
Bread (24 oz. loaf) 10 22 
Butter (lb.) an 65 
Coffee (lb.) 25 .99 
Calves’ liver (lb.) 48 1.45 
Round Steak (Ib.) 30 
Bus ride 08 
Cigarettes (20) a 
Medium-size car 1,000.00 
Small house 4,500.00 
Subscription to The 
Canadian Nurse 

Through fees 

Personal 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, OTTAWA 


Hospital Insurance and the CNA 

In November, 1959, the CNA pre- 
sented a submission to the Advisory 
Committee on Hospital Insurance for 
the organization and financing of hos- 
pital schools of nursing. 

The CNA, recognizing the large 
sums of money which are presently 
being spent for schools of nursing 
and expressing grateful appreciation 
of this, advocated that : 

The monies available and to be as- 
signed to nursing educational programs 
in hospital schools of nursing be 

1. reserved and used to enhance the 

educational calibre of the program 
administered by those directly re- 
sponsible for the educational pro- 
gram of the school. 


The CNA advocated that the school 
be regarded as an autonomous educa- 
tional institution, in this instance, hav- 
ing the right and responsibility to 
control the student’s entire experience 

- academic and clinical — in the in- 
terests of that student’s professional 
preparation as a nurse. 


CNA Sub-committee on Finance 


A meeting of the Sub-committee 
on Finance was held at National Office 
on December 19, 1959. It was recom- 
mended that a Sub-committee on In- 
vestments be formed. The terms of 
reference of CNA loans were reviewed. 
The two criteria for granting of loans 
still stand — 

1. that the applicant be a member of 

the CNA 

2. that the money would be used for 

advanced preparation. 


Mental Health Institute 

The Dalhousie University School of 
Nursing held a_ three-day institute 
on Nursing Aspects in the Mental 
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Health Program February 24 - 26, 
1960 in the auditorium, Victoria Gen- 
eral Hospital. 

Miss Peggy Pike, head of the Psy- 
chiatric Nursing Research Department 
of Allan Memorial Institute, Montreal, 
was the conference leader, ably assisted 
by Dr. Robert O. Jones, professor of 
Psychiatry, Dalhousie University, and 
other specialists in this field. 


The CNA Retirement Plan 

The Canadian Nurses’ Association 
Retirement Plan is actually two plans 
in one “A” and “B”. Plan “A” is 
designed for nurses who are self- 
employed or are employed where no 
employer contributions are available 
and who must therefore rely on their 
own savings to provide for retirement. 
Plan “B” is designed for nurses who 
are working for an employer who will 
join with them in setting aside money 
for their retirement. 

Within each plan there are two 
funds in which the nurse may place her 
contributions — the Insured Annuity 
Fund and the Common Stock Fund. 

In the Insured Annuity Fund, the 
pension you buy is determined precise- 
ly at the time you join the plan accord- 
ing to your age and the amount that 
you save. This may be increased by 
the dividends credited to you by the 
insurance company during the time 
that you are saving for retirement. 


Under the Common Stock Fund, 
your contributions are invested in a 
well-balanced portfolio of common 
stocks of leading corporations. Your 
share in the Fund is sold when you 
retire and the proceeds are applied to 
purchase a pension at that time. The 
amount of pension that is then bought 
will depend on the market value of 
common stocks at that time. 
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Canadian 
have not 
join Plan 
e be. 


All members of the 
Nurses’ Association who 
attained the age of 70 may 
“A’’, the personal plan, or Plan 


the employer-employee plan, (within 
the terms set by the employer) of the 
Canadian Nurses’ Association Retire- 
ment Plan. 


A Review of the Pilot Project 


HeLteN Mussattem, M.A. 


Getting ready for such a far-reaching development as the evaluation and accredit- 
ation of schools of nursing requires comprehensive preliminary 


studies. 


HE Pilot Project for Evaluation of 
T Schools of Nursing has been com- 
pleted. The report of this study which 
will be available to all members of the 
Canadian Nurses’ Association is in the 
process of being published. The recom- 
mendations made as a result of this 
study have been reviewed by the Ex- 
ecutive Committee of the Canadian 
Nurses’ Association. During the pro- 
ject, information on each step appeared 
in “Nursing Across the Nation.” A 
brief sketch of the total project will 
bring everyone up to date. 

For many years, the Canadian 
Nurses’ Association had considered the 
feasibility of initiating a program of 
accreditation for schools of nursing in 
Canada. At the general meeting in 
1956, the Association approved a res- 
olution to study all aspects of such a 
program. This decision was motivated 
by the belief that if the quality of nurs- 
ing service rendered by the profession 
was to be improved, then preparation 
for that service must be improved. It 
was also recognized that nursing, as 
any other profession, had a responsibi- 
lity for evaluating its own program of 
education. 


Purposes of the Project 
Following the general meeting, the 
purposes of and a plan of action for 


a Pilot Project for Evaluation of 
Schools of Nursing were formulated 


Miss Mussallem took leave of absence 
from her post as associate director of the 
school of nursing at Vancouver General 
Hospital in 1957 to become director of 
the Pilot Project. 
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by a special committee. These purposes 
were: 

1. To whether Canadian 
schools of nursing are ready for a pro- 
gram of accreditation and, if it is feasible 
at this time, to initiate a program of ac- 
creditation. 

2. To determine the basis on which 


schools of nursing in Canada can be ac- 


determine 


credited. 

3. To explore procedures for carrying 
out an accreditation program. 

4. To determine the personnel and 
other resources needed to carry out a 
national program of accreditation. 

5. To estimate the cost of a national 
program of accreditation. 

6. To acquaint the Canadian people 


with the needs of nursing. 


Selection of Schools and Visitors 

In order to obtain the necessary 
data, each of the 174 diploma schools 
was invited to indicate willingness 
to participate. Ninety-six schools vol- 
unteered. From this group the special 
committee for the Pilot Project select- 
ed 25 on the bases of geographical 
location, size, control and type of pro- 
gram, At least one school in each 
province was chosen. Two schools were 
selected in each of the four Western 
Provinces, five in Ontario, seven in 
Quebec (five of these were French 
language schools), and five in the At- 
lantic provinces. The committee also 
named ten regional visitors to partici- 
pate in the surveys of the schools, and 
one senior bilingual evaluator. 


Orientation of the Director 


A director for the study was ap- 
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pointed in September, 1957. In pre- 
paration for her responsibilities in 
directing the Pilot Project the direc- 
tor worked with the National League 
for Nursing Accrediting Service for 
four months, studying the philosophy 
and procedure of their program with 
a view to adapting these methods in 
the survey of selected schools of nurs- 
ing in Canada. This orientation in- 
cluded participation in accreditation 
visits in widely distributed geographi- 
cal areas in the United States. It was 
a most interesting and stimulating ex- 
perience. One could not but be im- 
pressed by the dynamic nature of their 
program. 

The policies, criteria and procedures 
followed in the American accreditation 
program in nursing are based on prin- 
ciples widely accepted and tested in 
education for the other professions, 
and in general education. Accreditation 
in nursing is more than an evaluation. 
It is a program in which the education- 
al units themselves play a vital part. 
It aims to help schools in their efforts 
to improve the nursing program they 
offer by providing them with assistance 
in the continuous process of self-evalu- 
ation. The impression gained was that 
voluntary national accreditation could 
be a most effective means of encour- 
aging schools of nursing to improve 
their programs. 


Preliminary Visits 

In initiating the Pilot Project, it 
was decided that prior to the full week 
survey, a preliminary visit should be 
made to each participating school. Ac- 
cordingly, a one-day visit was made by 
the director to each of the selected 
schools in order to acquaint the faculty 
and administration with the survey pro- 
cedures and to explain the types of 
suppplementary data required. 


Interpretation of the Project 
Activities carried on during the pre- 
liminary visits and surveys of schools 
of nursing included conferences with 
provincial deputy ministers of health, 
and with national executive directors 
of organizations, Interviews were also 
arranged with the national Deputy 
Minister of Health and other national 
representatives interested in the Pro- 
ject. Addresses were given, on request, 
to such groups as provincial re- 
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gistered nurses’ association meeti:gs, 
hospital association meetings. W< rk- 
shops were conducted on the evulu- 
ation of schools of nursing. 

Press releases were sent from Na- 
tional Office during the preliminary 
visits, and the majority of the local 
papers printed the information. Because 
of a decision of the CNA Executive 
not to publicize the names of the schools 
being visited, newspaper publicity for 
the full survey visit was left to the 
school concerned. In areas where the 
schools released this information, it 
was encouraging to note the coverage 
given. Several press interviews were 
held, as well as interviews on radio 
and television. 

Following a recommendation from 
the National Committee on Nursing 
Education, a communication was sent 
to the provincial executive secretaries, 
indicating that the regional visitors 
were prepared to interpret the project 
in their area, and many requests for 
this were filled. Other means used to 
keep people informed included: memos 
sent out from time to time to schools 
participating in the Project, magazine 
articles, report to the Joint Committee 
on Nursing, etc. 


The Survey of the Schools 

A one-week survey visit was made 
to each selected school of nursing dur- 
ing the latter part of 1958 and up to 
April, 1959. The purpose of the visit 
was to validate and clarify the written 
material describing the program, as 
well as to assist the faculty of the 
school in identifying their own prob- 
lem areas and to develop skills in seek- 
ing solutions to these problems. 

The survey team consisted of the 
director of the project and one regional 
visitor from a neighboring province. 
The regional visitors were all nurses 
well qualified for this role both by 
experience and personality. In the visits 
to the French-language schools, Sister 
Denise Lefebvre, who has given great 
leadership throughout the entire Pro- 
ject, acted as the senior bilingual eval- 
uator. The survey teams were fact- 
finders ; they did not evaluate the pro- 
gram. 


The Visits 

Each visit was a stimulating and 
exciting experience. The visitors were 
impressed by the very favorable re- 
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action of the directors of the schools 
and in fact the entire staff of each 
hospital. No effort was spared to make 
all required information available. 
Their keen interest in the evaluation 
process, and their warm hospitality 
went far beyond what was anticipated. 

The visit to each school was plan- 
ned to take six days. Monday was 
used to study all the written materials 
describing the program. These materi- 
als included the questionnaire which 
was 69 pages in length and took most 
schools three to four months to com- 
plete, and 21 additional items such as: 
the Minutes of all meetings, copies of 
all rotation plans in use, a copy of the 
articles of incorporation or other evi- 
dence guaranteeing the legal right of 
the hospital to operate a school, copies 
of all contracts with cooperating agen- 
cies, a complete set of all course out- 
lines, etc. The next three days consti- 
tuted the actual visit. Each evening 
and all day Friday the visitors were 
busy writing the report. Saturday 
morning the report was read to the 
members of the staff. Saturday after- 
noon any necessary corrections to the 
report were made. Sunday the visitors 
travelled to the next school. Each 
survey required approximately 65 
working hours. 


Writing the Survey Report 

When the data had been verified, 
the visitors wrote a report on the pro- 
gram. With two visitors on the fact- 
finding survey team, a more exact and 
unbiased report could be written. The 
report described the program; it did 
not evaluate it. Each survey report 
was typed at National Office and sent 
to the director of the school for further 
correction. When it was returned to 
National Office, the report was sten- 
cilled and sent to members of the Board 
of Review for evaluation. This rather 
lengthy procedure ensured that the 
school’s reports used as the basis of 
the data analyzed in the Report of 
the Pilot Project was accurate. 


The Board of Review 

The prescribed procedure provided 
for a board composed of ten members 
who would study each survey report 
and pass judgment on the educational 
program of the school surveyed. Eight 
board members were nurses represent- 
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ing all the types of programs being 
evaluated. There was also one repre- 
sentative from the Canadian Medical 
Association and one from the Canadian 
Hospital Association. The board met 
twice; once in October, 1958 for ori- 
entation and the review of five sur- 
vey reports with a final meeting in May, 
1959 for evaluation of the remaining 
schools. The decisions made by this 
group on the status of the schools are 
included in the final report. 


Evaluation by the Participants 

To assist in the evaluation of the 
techniques used in the Project, the 
schools were asked to evaluate this 
entire process. The guide questions 
were: 

1. What have you liked in this eval- 
uation procedure? (strengths) 

2. What areas in the procedure might 
be improved? (weaknesses) 

3. What suggestion for change in 
procedure would you recommend ? 

4. After having participated in this 
survey of the Pilot Project, do you be- 
lieve the Accreditation of Schools of 
Nursing in Canada would be desirable? 
Why? 

5. Other comments. 

The responses were not most en- 
couraging. Some of them appear in an 
Appendix of the final report. A fairly 
typical response of the reaction to 
the total project is summarized from 
comments made by one of the directors 
of nursing whose school was visited: 

The Evaluation Program is a means 
of helping schools raise their standards. 
It is neither a loss of time nor a waste 
of money. On the contrary, it helps 
schools of nursing to keep pace with 
modern progress. 

Having participated in the Pilot Pro- 
ject, our vision has been considerably 
lengthened. We are more acutely aware 
of our shortcomings than ever before. 
People do a better job when they know 
what they are supposed to do, when 
they understand what authority they 
have, when they realize what constitutes 
a job well done in terms of scientific 
results, and when they are aware that 
what they are doing is of value. 

The visit made to our school by the 
survey team has given the teaching 
body, the administrative personnel — 
in fact our entire staff a more adequate 
sense of direction. 





The Decision on the Project 

The report on the Project has been 
completed and recommendations have 
been made. This report will be distri- 
buted by each provincial nurses’ asso- 
ciation to the members for study prior 


to the biennial convention. It is at this 
meeting that the membership will de- 
cide, in the light of this study, on the 
best course to be followed in order to 
maintain better nursing service through 
better nursing education. 


The Psychiatric Nurse as an Observer 


ELISABETH RATKOWITSCH 


The psychiatric nurse’s ability in the role of observer can make a significant 
contribution to the patient's recovery. Is the need for keen observa- 
tion confined to psychiatric nursing? How can nurses become 


therapeutic observers? 


 ypomeg observes people. The pri- 

mary motives are either idle 
curiosity or a basic desire to under- 
stand others. Most psychiatric nurses 
possess a cultivated curiosity and an 
eagerness to understand. Observing 
patients is one of their chief roles and 
it should be done with a sincere in- 
terest in and desire to serve the patient. 
A certain degree of curiosity is doubt- 
less essential. To be merely curious 
about a patient is certainly not de- 
sirable. It must not be forgotten 
that mentally ill patients are human 
beings and not inanimate objects. 

More and more a psychiatric nurse 
is expected to be a keen observer and 
to record and report her observations. 
Each contact with the patient is an 
opportunity to observe: to find out 
how he can be helped, what he is say- 
ing with his behavior, what he needs, 
what kinds of experiences he requires. 
With this approach it is possible to 
note and to communicate observations 
and to use them in determining how 
to help the patient to foster his own 
emotional growth. 

As a participant observer the nurse 
scrutinizes not only the patient’s be- 
havior, but also her own. She studies 


\ graduate nurse from Graz, Austria, 


Miss 
Victoria 


was on the staff of 
Hospital, Winnipeg, 
going to the Allan Memorial 
Institute, Montreal, for postgraduate 
study in psychiatric nursing. 


Ratkowitsch 
General 
before 
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responses and learns how to use her 
relationship constructively. It is very 
important for her to become aware 
of her own feelings toward the patient 
and of how the patient views her. 
Naturally, there are limitations in her 
ability to recognize what is going on. 
Therefore, a collaborative relationship 
with the psychiatrists, psychologists 
and other members of the health team 
is essential. Harry Stuck Sullivan 
states: 

Whatever the techniques employed for 
observation of human behavior, includ- 
ing verbal report of subjective appear- 
ance, it is important to note that the act 
of observation is itself human behavior 
and involves the observer’s experience 

When it 


perceiving another person, not only is 


comes to the matter of 
there the object and the perception of 
the emanations from the other person, 
but also the distorting, confusing and 
complicating factor of our past exper- 
ience with other people who looked like 
this, like 
other words, it is fabulously more com- 
plicated than is the case with non-per- 
sonal reality. 

To make keen and objective obser- 
vations is a complex task. Some nurses 
have a natural ability, others gain it 
by training and experience, some will 
never possess it. Objectivity means 
truth in what we observe and in per- 
sonal insight. To be objective is not 
a simple matter. Most members of a 
nursing staff will admit that their 


who sounded this, etc. In 
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observations are not always objective. 
They get twisted either by personal 
feelings or by misinterpretation. Few 
nurses deny never being subjective. 


Factors in Ability to Observe 


1. The personality of the nurse 
?, Her past experience, skills, educa- 
tional background 
3. Her age 
Her interest in the patient 
Her physical well-being 
6. Her relationship with the patient’s 
doctor 
7. Her flexibility. 

It can be easily understood that the 
personality of the nurse affects her 
observations. How many times does 
a hostile nurse report or chart that 
patients are hostile? She projects her 
own hostile feelings. To perceive hos- 
tility in someone else is to avoid per- 
ceiving it in oneself. There is the de- 
pressed, downcast nurse. She seems 
to see things more darkly than they 
exist; the patient’s condition appears 
to her to be poor or hopeless. There 
is the fearful nurse. She is blocked 
from seeing the patient’s anxiety and 
insecurity. The more preoccupied she 
becomes with her own fear, the less 
able she is to see how frightened the 
sick person is and to find ways of 
relieving his fear. A selfish nurse, who 
cannot bear it when a patient prefers 
another staff member, will seldom have 
a positive statement about this patient. 
If only all nurses could understand 
that many unpleasant experiences such 
as rejection, attack, suspicion and dis- 
respect cannot be taken personally. 
Nurses have to keep their balance, ac- 
cepting objectively the opposite exper- 
iences of admiration, praise, depen- 
dence, ete. 

It also seems to be very difficult to 
be objective when the nurse is too 
emotionally involved. There can be no 
personal relationship without emotional 
involvement, but it should not be over- 
done. When it is, there is a tendency to 
see the patient’s behavior as more ac- 
ceptable and better than it really is. 
The actual situation will be overlooked 
and the patient will be protected when- 
ever possible. The less training and 
experience the nurse has, the easier it 
seenis to be to become involved. The 
older, experienced nurse is more alert. 
It is not unusual to hear a young stu- 
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dent nurse say about a very sick, but 
good-looking man: “Oh! he is most 
charming, so marvelous and interest- 
ing. I can’t see anything wrong.” She 
probably will not report that the patient 
was slightly intoxicated when down- 
town. Instead she charts that he went 
to a movie, then to bed on his return. 

Psychiatric patients as well as all 
other sick persons often become too 
dependent on the staff. They like to 
be babied and are requesting a relation- 
ship so close and so filled with love 
that a nurse never can satisfy them. 
When they become active and are well 
again they are equally anxious to drop 
this relationship. A few nurses find 
this hard to understand since a depen- 
dent or “sticky” patient fulfils some of 
their own neurotic needs. 

The ideal psychiatric nurse is a 
happy, sensitive person who has out- 
side interests and who feels that she 
can accomplish much in her work. She 
becomes less emotionally involved and 
sees things more accurately. There 
seems to be a relationship between 
the ability to observe and the level 
of insight that a nurse may have. 

Accepting an awareness of our con- 
scious behavior is a difficult problem. 
It can hurt to recognize and to admit 
personal problems. Everyone has them 
— psychiatric nurses are no exception. 
Being a New Canadian and having 
spoken English for only two years, I 
hesitated at first to chart that a foreign 
patient’s command of English was poor 
and difficult to understand. I identified 
myself with him and felt that if I 
put this down I would be confessing 
my own lack of knowledge of English. 
[ had to force myself to write the 
facts. 

Observations can be influenced by 
the relationship between the nurse and 
the patient’s doctor. For example, 
examine the following nurses’ com- 
ments: 

We don’t bother sometimes to report 
to a hostile doctor. 

If we get support from the individual 
doctor, we are more interested in making 
accurate observations. 

If I dislike a doctor, I make less care- 
ful observations. 

If the intern works alone, I am less 
on my toes. 

Sometimes there appears to be a 
lack of collaboration between the nurses 


235 





and the newly arrived intern. Many 
of these inexperienced young psy- 
chiatrists show resentment at being 
dependent upon nurses’ observations. 
They very seldom ask a nurse about a 
patient and do not like to be told how 
a patient is behaving. They depend 
almost entirely on their own observa- 
tions — studying the patient for a 
short time each day. As the intern 
becomes more experienced he becomes 
more tolerant of the nurses and begins 
to realize how much their observations 
can contribute. 

Staff doctors as a rule are more 
interested in nurses’ observations. A 
few of them read them and combine 
the intern’s notes with the nurses’ re- 
ports in the weekly progress notes. 
Most doctors consider that the nurses’ 
observations are very important and 
valuable. They realize that she is the 
one who observes the patient over a 
24-hour period, who sees him when he 
is far from being at his best. She is 
with him during all moods, through 
all phases, at mealtime, at ward acti- 
vities and with his visitors. She ob- 
serves his appearance, attitude, mood, 
appetite, activity, reaction to routine 
and his sleeping habits. 

Nurses have expressed the idea that 


psychiatrists fear that they may in- 
terfere with psychotherapy or attempt 
to interview and interpret. The doc- 
tors I questioned did not see any 
danger of interference with psycho- 


therapy. The opinions expressed about 
interpretation were all much the same. 
It was generally felt that nurses’ inter- 
pretations are unreliable because dif- 
ferent nurses will interpret in different 
ways. It must also be remembered 
that the doctors receive reports from 
nurses at different levels of experience : 
student nurses, postgraduate students 
and graduates. Doctors prefer a de- 
scription that is expressed in good but 
simple English without interpretation 
and without psychiatric terminology. 
Medical researchers are an excep- 
tion. They expect observations on a 
different level. For example, the nurse 
observes that a patient spends hours 
and hours in front of the mirror. To 
the researcher she can report that the 
patient is narcissistic. In another in- 
stance, the nurse notes that a little man 
eats enormously. He asks for two bowls 
of porridge at breakfast, six pieces of 
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toast, drinks four cups of coffee, is 
very talkative throughout the day and 
likes smoking. The researcher is the 
only one who will be pleased to hear 
that this patient’s oral needs are in- 
creased. Other psychiatrists prefer to 
get the full description. The nurse 
must describe in detail what she sees 
and hears and not what she thinks the 
patient is doing or how she thinks he 
is behaving. 

There are varying opinions as to 
whether or not it is training and ex- 
perience that make intelligent obser- 
vers. Some doctors and nurses think 
that this ability definitely depends on 
training ; that the important symptoms 
have to be pointed out first so that they 
can be recognized and noted. Others 
feel that training is not as important. 
They recalled untrained personnel who 
had made very good observations and 
had been more sensitive to patients’ 
needs than some nurses with training 
in psychiatry. Certain nurses can re- 
ceive a good training, become theoreti- 
cally excellent, but be of little use to 
patients because they lack understand- 
ing and warmth. 

It is a difficult task and takes time 
and effort to become a good psychiatric 
nurse. Formerly, in the general hos- 
pitals where nurses trained or worked, 
nursing care was categorized and not 
too much emphasis was placed on 
treating the patient as a total indivi- 
dual. The sick person was treated ac- 
cording to his diagnosis which was 
related to an illness or bodily function. 
Too often his emotional needs were 
overlooked. It was not recognized that 
the illness and all that it implies were 
most important to him and that he 
reflected this in his moods. Many pa- 
tients become very anxious and self- 
centered, 

In psychiatry, a diagnosis is mainly 
important for its use in research and 
statistics. The mentally ill person is 
treated according to his individual 
needs. Differences in his needs are 
related to his personality as a whole. 
The nurse brings many skills to this 
new field, but she has to relearn them 
and develop new powers. Her person- 
ality, mind and ability to be a good 
observer of human behavior are more 
important now. The hands and feet 
suddenly have not much to do, With 
them alone, little can be accomplished. 
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A patient spent hours ‘drawing a pic- 
ture of his favorite nurse. He gave much 
attention to little details, but he gave 
the nurse no hands, The art instructor 
reminded him that they were missing 
and that the nurse certainly needed them. 
But he answered in a firm voice: “They 
are absolutely unimportant. She is not 
using them. All she does is talk with 
us 
He was quite right. The nurse never 

brought him medications, never touched 
him, but spent her time talking to 
him. She was trying to foster his trust 
and confidence in people and to make 
his life worthwhile again. 

Most new nurses in a psychiatric 
unit are surprised to find themselves 
among patients who are ambulatory 
and who are people not unlike them- 
selves. Outwardly they differ only in 
the display of their emotions and the 
way in which they solve their problems. 
Many of them are very intelligent. 
At first, is it often difficult to know 
what to look for and what is signifi- 
cant. Many small things are not taken 
for granted in psychiatry. It is impor- 
tant when a patient who has never 
initiated conversation suddenly starts 
to talk with somebody or when an 
untidy patient starts to take pride in 
his personal appearance and shaves for 
the first time. The gross behavior 
changes can be observed without much 
effort. A child can recognize anger 
when dishes are thrown around, but 
to recognize minute changes in behav- 
ior calls for alert personnel. 

It is uncomfortable at first to sit 
down and talk or play with the patients. 
Many nurses are afraid of saying the 
wrong thing. They do not know what 
to expect from the mentally sick. It is 
hard to understand that psychiatric 
nurses do not play cards or checkers 
for their own amusement or to pass 
the time, but that this has therapeutic 
value for the patient and gives the 
nurse a good opportunity to observe 
him. Most patients feel uncomfortable 
if a nurse sits quietly watching them. 
She must first learn to gain their con- 
fidence, show interest and be consid- 
erate. The nurse should avoid inter- 
viewing patients too quickly. A patient 
was once asked too many questions 
in a relatively short time in an attempt 
by a nurse to find out how he spent 
his day. She had spent very little 
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time with him and had no information 
for report. This sensitive man _ re- 
marked : 

Nurse, you are not really interested 

in my welfare. You have only a profes- 

sional curiosity and have come to check, 
so that you know what to write down 
on the nurses’ notes. 

The more experienced the nurse be- 
comes, the less time she requires to 
make valuable observations. Some 
nurses know more by being with a pa- 
tient five minutes than others would 
in a few hours. It is similar to people 
who are familiar with a city. They will 
find their way around in less time. 

Nurses often find it difficult to ob- 
serve a quiet patient. The majority 
seem to know more about someone 
who is outgoing or an exhibitionist. 
Reports on him are usually of better 
quality and quantity. The quiet person 
has the fewest and least informative 
nurses’ notes. His name is more likely 
to be left out in staff discussions. Most 
nurses know very little about him. 
They record the same things every 
day — that he is not mixing or socializ- 
ing, occupies time poorly, etc. The 
nurse has to realize that this patient 
is withdrawn and isolated and not an 
introvert or a bore. He needs help and 
understanding. As soon as she becomes 
curious and interested, the patient sud- 
denly becomes more alive to her. She 
notices more details about him. 

By careful observation of the with- 
drawn patient the nurse will be sur- 
prised at how many things can be ob- 
served. These observations are never 
a waste of time or boring. A patient 
tells many things through his silence, 
but a nurse has to learn to understand 
non-verbal communications. She can 
observe his body movements, his fa- 
cial expression, his eyes, his posture 

nd positions. She also must be astute 

to” subtle hints that such a patient is 
ready for contact. A relatively minor 
action can mean a big step to the pa- 
tient. He expects the nurse to note it. 
Another positive example of keen ob- 
servation and intervention occurs when 
a nurse recognizes that a patient is 
contemplating suicide. The risk should 
never be minimized and mounting ten- 
sions must be noted. 


Summary 
Being an observer is one of the 
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major roles of the psychiatric nurse. 
She can observe most effectively as 
a participant. She must observe her- 
self, know her own abilities and dif- 
ficulties, be introspective. Good ob- 
servations should be objective, but 
there are many factors influencing 
them. For most nurses, it is impos- 
sible to be completely objective because 
of personal feelings and various tem- 


peraments. Nurses need support and 
help from the other team members in 
order to function most effectively. They 
must learn to control themselves and 
should never stop growing emotionally, 

A good nurse is sensitive to what her 
patient needs and what he feels. All 
of her observations are an intermediate 
link between patient and doctor and 
have a therapeutic function. 


Reactions to Visitors in a Psychiatric Unit 


BARBARA H. NELSON 


Modern psychiatry recognizes that relatives are important members of the team 


which endeavors to assist a 
questions that then arise are: 
for how long? 


The Purpose 
The purpose of the 
consider the question of visiting in 
a psychiatric unit with respect to: 
1. The effect visitors have on patients, 
2. the attitudes 
toward visitors, 
3. the effect 
the activities which have been organized 


study was to 


doctors’ and nurses’ 


visiting hours have on 
for the patients. 

Not many years 
illness was considered to be a social 
disgrace. Accordingly, the person was 
put away in a mental institution and 
promptly forgotten. At this time, an 
ideal relative could be described by 
hospital authorities as a person who 
appeared with the patient on admission, 
gave a complete and accurate history, 
and then disappeared, except for pay- 
ing the bill. . . by mail. Relatives were 
often blamed, consciously or uncon- 
sciously, for the illness of the patient, 
by staff and patient alike. 

Through recent advances in psy- 
chiatric medicine, it has been recog- 
nized that relatives do play an impor- 
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patient to return to health. 
who visits, when, how often and 


The 


tant role in the return of 
to a normal way of living. 


the patient 


The Setting 

This study was undertaken at the 
Allan Memorial Institute, an open 125- 
bed psychiatric unit. The institute, is 
part of the Royal Victoria Hospital of 
Montreal. 

In considering the question of visit- 
ing in this psychiatric unit we are deal- 
ing with the organization and function 
of a unit which has as its objectives: 
the care of the mentally ill person, the 
advancement of psychiatry through re- 
search, and the teaching of personnel 
involved in psychiatric care. We are 
also caring for someone who comes 
from a family and a place in the com- 
munity. It is the individual patient who 
will make for many variables in this 
study. The type of illness the patient 
has, plus his personal life, will affect 
the answers that are obtained. 

The visiting hours at the Allan 
Memorial Institute have recently been 
approved as follows: there are visit- 
ing periods three afternoons and seven 
evenings a week. 

At the time of the extension, the 
assistant administrator of the hospital 
was interviewed in regard to the rea- 
sons for the change. The following 
reasons were given: 
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1. The number of people visiting at 
any one time would be decreased if the 
hours were increased. 

2. The patients in the rest of the 
hospital may have visitors every day. 

3. Visitors would not have to remem- 
ber what nights they could visit; thus 
embarrassment of the receptionist, nurses 
and visitors might be avoided if the 
visitors arrived on a non-visiting day. 

4. There would be no resentment on 
the part of patient and visitor if some 
visitors were allowed and others were 
not. 

5. Some visitors were entering by 
the side door on non-visiting days, so 
it was thought that better control over 
visitors could be established. 

6. Visiting every day would establish 
better public relations. 


Methodology 

Data was gathered by observing pa- 
tients before, during and after visiting 
hours and interviewing patients and 
staff. The latter included staff doctors, 
residents, graduate nurses of all levels 
and the group social worker. All were 
chosen at random. 

The patients who were interviewed 
and observed will be divided into four 
groups of five each, according to diag- 
nosis: depression, schizophrenia, anx- 
iety and senility. Questions asked the 
patients were: 

1. Who were your visitors — re- 
latives and/or friends? 

2. How frequently did they come and 
how long did they stay? 

3. How did you spend your time with 
your visitors? 

4. What were your reactions to your 
own visitors and to those of other pa- 
tients ? 


Findings 
Depressed patients: 

This group of patients had few visi- 
tors because they did not wish to be 
bothered with people except members 
of their immediate families. Several 
patients had only their husbands or 
wives visit because they felt it was a 
social disgrace to be in a mental insti- 
tution ; their friends did not know that 
they were in hospital. The visitors 
came on an average of three or four 
times a week and stayed the full length 
of time allotted or longer. The time was 
spent mainly in their own rooms, often 
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in complete silence for long intervals, 

One patient went with her husba 
to some of the dances and sometim 
played cards on the ward, because h 
husband thought it was best for his wii 
The husband found it easier to put in t 
time by becoming involved in some a 
tivity. If they were not involved in a 
tivities his wife, who had ambivalent 
feelings toward him, would remain silent 
or would leave him alone in her room 
while she talked with other patients. 
On the other hand, this patient expected 
her husband to come each evening be 
cause the hospital had visiting hours. 

The depressed patients displayed 
varied reactions to their visitors. Some 
were very demanding and very de- 
pendent on their marriage partner and 
their children. Several displayed anx- 
iety and fear when they were expecting 
visitors and frequently feelings of guilt 
were deepened. Some patients became 
more depressed when their company 
arrived, bringing many home problems 
with them. 

A 62-year old female patient from a 
distant city became depressed while her 
relatives were with her. She stated that 
she knew they would be going home and 
she was unable to go with them. She 
felt that the length of visits should be 
shortened because she found she became 
very exhausted and restless at the thought 
of being left behind. This patient had 
to readjust to hospital routine each time 
her family returned home. 

Generally speaking, other patients’ 
visitors had very little effect on these 
patients. One did have a feeling of 
rejection because she had none. Several, 
whose relatives lived out of town en- 
joyed other patients’ visitors. The pa- 
tients stated that the visitors were 
useful in helping them to occupy their 
time, in doing errands for them and 
in keeping them in contact with the 
outside world. 

Schizophrenic patients: 

Their reactions to visitors were not 
unlike those of the depressed patients. 
They saw mainly their parents. The 
visits were frequent and usually lasted 
for the complete visiting time. One 
group of patients enjoyed having their 
parents come because this kept them 
in touch with reality. They were mo- 
tivated to pay attention to grooming 
and to participate in games, such as 
scrabble. These patients became very 
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dependent on their parents. 

The other group of schizophrenic 
patients had ambivalent feelings toward 
their parents. They would wait for 
them and would become very depressed 
if they didn’t arrive. If they did come 
the patient would become very upset 
and display hostility toward them. 

One patient would cry if her mother 
didn’t arrive and on 
would scream at her mother and then 
walk out leaving her alone in the room. 
One with her 
mother in the day room and completely 


other occasions 


young girl would sit 
ignore her. Another patient became ex- 
after she saw her 
first time following 
sleep treatment. She realized that she 
and different to her 
young cousins with whom she lived. She 
also realized that she had to make an 


tremely depressed 


relatives for the 


seemed strange 


effort to be sociable in order to be ac- 

cepted. This incident helped her a great 

deal toward making the necessary ad- 
justment to reality. 

Visitors of other patients appeared 
to have very little effect on the schizo- 
phrenic patients. 

Anxious patients: 

In contrast, these patients and their 
visitors presented a different picture. 
In general they had numerous visitors, 
including family and friends, who came 
regularly and usually stayed the full 
visiting time. The visitors who lived 
in Montreal joined in ward activities 
because they came often and got to 
know many of the patients. 

One patient who was from out of town, 
wished to be alone with his wife. He 
felt that the length of the visiting hours 

the dif- 
ficulty his wife had had in coming to 


could be extended because of 
the city. Although he did not include 
his wife in hospital activities he felt that 
visitors helped to stimulate the evening 
make it a success. He 
thought that it was good for the patients 


program and 


to associate with visitors. He had many 
guilt feelings after his wife left because 
it brought to focus his failure to sup- 
port her. 

A female patient from Ottawa whose 
sister came on week-ends, became very 
dependent. She felt that her sister 
brought her into contact with the world 
again. She experienced a great deal of 
anxiety during her sister’s visits. She 
stated that she was afraid she had not 
that her sister 


improved enough and 
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would be disappointed. This patient had 
very few friends come because she had 
not let them know where she was. Thie 
one friend who came had been a patient 
in a psychiatric hospital. This friend 
was enjoyed very 
offered support. 

A 64-year old woman with a dia; 


much because s! 


nosis of anxiety hysteria received num 
rous relatives and friends frequently and 
for the full length of time allowed. She 
enjoyed her visitors greatly. In them she 
had sympathetic listeners to her various 
somatic complaints. She did introduce 
them to patients and staff and joined 
with them in some hospital’ activities. 

Sometimes, when they remained for the 

full visiting period, she found her visi- 

tors exhausting. 
Senile patients: 

In this group different observations 
were made. The visitors did not come 
as frequently as those of some of the 
younger patients as they were elderly 
and not able to come every day. Several 
of the patients had great memory de- 
ficit so did not realize who came, how 
long they remained or how often they 
came. They were relaxed and con- 
tented while their family was present 
but became very confused after their 
departure and made many attempts 
to leave the hospital. Among the pa- 
tients who had good memories, old 
friends as well as relatives came. These 
patients really enjoyed their visitors. 
It was a treat and a delight for them 
to sit down with old friends and re- 
minisce about the olden days. They 
usually kept their visitors to them- 
selves. They were seldom affected by 
other patients’ visitors. 


Conclusions 

In comparing these four groups of 
patients, it would appear that depressed 
and schizophrenic patients had fewer 
visitors, mostly members of their fami- 
lies. The anxiety and senile patients 
received friends as well as members 
of their families. 

The frequency of visits and the 
length of individual visits with each 
patient varied with factors such as 
where the visitors lived and whether 
they became involved in ward and hos- 
pital activities, such as dances and 
movies. The evening visiting time, 
7:00 p.m. - 8:00 p.m. overlaps with 
the movie time, which is 6:30 p.m. and 
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the dance time which usually starts be- 
tween 7 :30 and 8:00 p.m. 

The depressed patients became ex- 
tremely dependent on their relatives. 
Some became more depressed and had 
to readjust each time their visitors 
left. Many times the presence of visi- 
tors produced more guilt feelings in 
the patients. Some depressed patients 
became more depressed when other 
patients had visitors and they did not. 
This caused a feeling of rejection. 

In the acute stages, the schizophre- 
nic patients would be better if they 
received no visitors, particularly their 
parents. The main objective in treat- 
ment is to remove them temporarily 
from their environment because they 
are unable to accept it. After treatment 
and before discharge, it would seem to 
be valuable for these patients to re- 
ceive visitors. They would help the 
patient to establish contact with his 
former environment while the patient 
was still getting protection from the 
hospital; this would be a temporary 
situation between complete isolation 
from the outer world and living in the 
community. 

The anxious and the senile patients 
benefited from visitors. They enjoyed 


mixing with all the visitors and gen- 
erally had a social evening with them. 
On the whole, visitors helped these 


patients maintain contact with the 
world even though at times anxiety 
was produced. The senile patients re- 
ceived fewer visitors than others, but 
they definitely enjoyed them. 


Opinions of the Staff 

The doctors were asked the follow- 
ing questions : 

1. How frequent and how long should 
visiting hours be in a psychiatric hospi- 
tal? 

2. What effects do visitors have on 
the patient? 

There were different opinions on 
the above questions, but’ one answer 
all doctors gave was that visiting should 
be determined on an individual basis. 

Some doctors stated that in the 
acute phases of illness, visitors should 
not be allowed. Others expressed the 
opinion that patients should not have 
visitors for the first week or two. Men- 
tal illness develops when the person is 
unable to handle conflicts between self 
and outer stimuli. In order to treat 
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these people they are removed from 
the home environment. An attemp is 
made to establish a new pattern of life 
and to learn how to deal with inter- 
personal relations in a controlled situ- 
ation. If the patient is able to have 
his environment brought to him in the 
form of visitors from the time he is 
first admitted, the purpose of hospital- 
ization is defeated. There are times 
when there are exceptions that would 
prove worthwhile, for example, in the 
case of a language barrier. One doctor 
stated that if the patient’s environment 
was brought to him in the form of 
visitors, he might as well be treated 
as a day patient or on an outpatient 
basis. 

Several doctors felt that there should 
be no set rule for visiting. The patients 
should be able to receive visitors when- 
ever it is convenient for the staff. It 
was stated by some that it wasn’t the 
frequency of visitors, but the type that 
counted. If a patient has guilt feelings 
toward a parent, the presence of this 
person would only increase the feel- 
ing of guilt; if someone felt rejected 
and unloved he should have visitors so 
he wouldn’t feel this way. He should 
be permitted to gain support and re- 
assurance from his visitors. Some visi- 
tors try to encourage patients into ac- 
tivity before they are emotionally rea- 
dy; this can deepen depression. Some 
doctors stated that only relatives and 
close friends should be allowed, as 
acquaintances may come only to satis- 
fy curiosity and to spread gossip. An 
individual’s acceptance in the commu- 
nity could be destroyed if acquaintances 
saw him in acute stages of illness where 
he had lost control. 

One doctor stated that if it were 
advisable for a patient to maintain 
contact with his former environment, 
visitors should be allowed only once a 
week. Three interesting comments 
were made regarding visiting on a 
once-a-week basis. The patient would 
anticipate a visit with pleasure. If he 
did not wish to receive visitors, there 
is only one day a week when he has 
to worry about it and have feelings of 
guilt because he rejected or wished to 
reject them. Also, a better evaluation 
of the patient’s progress toward hand- 
ling social situations can be made. 

An overall value was that visitors 
helped the patients to maintain con- 
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tact with reality, to better handle social 
situations and to become rehabilitated. 

A side-effect of visiting hours in a 
psychiatric hospital is public education. 
They see the various types of patients 
and realize that they do not appear 
to differ greatly from people met in 
everyday life. They begin to under- 
stand that many patients do return to 
a normal way of life. The visitors are 
able to go to the patients’ rooms. They 
are reassured that the patients are 
comfortable in the hospital. 

In interviewing graduate nurses, they 
gave the following responses : 

It was generally conceded that the 
patients should have visitors though 
visiting hours should be regulated to 
meet the individual patient’s needs. 
About 30 per cent of the nurses 
thought there should be visiting hours 
every day; the rest believed that every 
other day would be sufficient. The latter 
group felt it too exhausting for the pa- 
tients thus keeping them from making 
full use of the planned hospital activi- 
ties. Another opinion was that the pa- 
tient could become too dependent on 
visitors thus preventing him from 
learning how to be independent. 

One nurse stated that the patients 
should not have visitors for a week 
following admission. The patients could 
then adjust to the hospital and estab- 
lish a routine before having to adjust 
to visitors. On the other hand, another 
nurse thought that open visiting hours 
should be established so that following 
favorable advantages might result: 

Visitors would not stay as long when 


they knew they could come at any time; 
patients would not wait for visitors at 
then be 
pointed if no one arrived; patients who 


established times and disap- 


received no visitors would not become 
as disturbed as they would if the majori- 
ty of the patients had visitors at one 
time. 

Most nurses thought that open visit- 
ing hours would not be satisfactory. 
Some disadvantages stated were: 

Patients needed an established routine 
and it would be disturbing for them to 
receive visitors throughout the day; they 
would continually wait for visitors and 
perhaps refuse to take part in organized 
hospital activities. 

It was generally agreed that visitors 
keep the patient in contact with reality. 
At times visitors may be a help to the 
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hospital staff. For example, they may 
be able to confirm information that ‘he 
patient has given about delusional jat- 
terns and personal traits. Also, 
patient sees that his relatives have « 
fidence in the hospital, he may fol 
their example and form a more c 
dent relationship with the staff. On 
casion, a visitor may help to calm the 
patient, particularly if there is a lan- 
guage barrier. Visitors help the patient 
to occupy some time and give them 
a reason for consciousness of their 
personal appearance. 

The nurses seemed to agree with 
the doctors that visitors helped the 
patient to maintain an interest in life. 
Visitors give support to the patient 
and in many instances help him to 
realize that he is not being rejected. 
The nurses noted that visitors help 
make the patient aware that he has to 
behave in a manner which is accept- 
able. This helps in his ultimate re- 
habilitation. 

Conversely, there are disadvantages 
in patients having any visitors. Some- 
times, a relative will so identify him- 
self with the patient, that he gains 
incorrect ideas regarding the hospital 
and then interferes with treatment. 
Patients tend to develop a feeling of 
dependence on visitors and become 
depressed if they do not arrive when 
there are visiting hours. 

Visitors exhaust some patients. On 
occasion a visitor so sympathizes with 
an acutely psychotic patient that he 
is persuaded to take the patient home. 
Anxious relatives may pass on their 
anxiety. Some patients, such as schi- 
zophrenics, have strong negative feel- 
ings towards their parents so that their 
presence will interfere with treatment. 
Visitors should be instructed regard- 
ing the best approach to the patient 
and should be told in what condition 
they will find him. 

Opinions differed about whether 
evening visitors helped promote the 
evening program. In theory, it was 
thought to be a good idea to have the 
relatives and patients join in the ac- 
tivities together. In practice, it was 
noted that patients preferred to remain 
on the ward with their visitors. Fre- 
quently they used the excuse that they 
were waiting for company so_ they 
wouldn’t have to participate. 

The group social worker stated that 
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digestibility 


All Gerber Baby Cereals are thoroughly pre-cooked 
to make them readily digestible. During special processing, they are 
partially digested, placing less of a burden on the baby’s 
digestive system. Pre-digestion is controlled by two tests which 
indicate whether or not the cereals are properly prepared. 
Both are required to insure absolute uniformity of Gerber Cereals. 


Specialized care of this kind is typical of Gerber’s interest 
in better nutrition for infants. 


Gerber Baby Foods 
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visitors should stimulate the evening 
program. For instance, it would be 
natural for a man to attend the dance 
with his wife. The worker believed 
this would be an excellent form of pub- 
lic education because the general public 
could see that the psychiatric patients 
participate in normal activities. 

As for visitors interfering with oc- 
cupational therapy, the therapist stated 
that if the patients were interested in 
the therapy, they could receive their 
visitors in that department. 

It is apparent that the subject of 


visitors in a psychiatric hospital is very 
complex. Questions must be answered 
on an individual basis. There is no 
overall agreement as to how soon the 
patients should be allowed to receive 
visitors after admission nor how (fre- 
quently visitors should be allowed to 
come. It is agreed that visitors do 
help the patient to maintain coniact 
with reality and community life. It is 
recommended that visitors be instruc- 
ted about how to approach the patient, 
so as not to interfere with the general 
planned program. 


Hebephrenic Schizophrenia 


SistER Marie ELISE, F.D.J. 


Schizophrenia is most common during the transition period between adolescence 
and early adulthood. It may occur later in life as this case study 


shows. 


Social and Personal History 
i iss Mary Roy, 


aged 49, was one 
of three girls in a family of five. 
Her father was a farmer and until 10 
years ago she lived at home. Her 
parents were third cousins, her mother 
having died some years previously 
following paralysis. There is no known 
mental illness in the family history. 

According to Miss Roy, her child- 
hood was uneventful but she has al- 
ways felt that she was the least loved 
of the children. She completed Grade 
VI and had no difficulty with school 
work. 

Miss Roy is quiet, almost docile. 
She has no friends, preferring to stay 
at home, becoming increasingly reserv- 
ed and timid. She attends church with 
her family but is not particularly reli- 
gious. Most of her time is spent alone 
in a rocking chair listening to the radio. 
She has no hobbies and is not interest- 
ed in any games. She has never shown 
any interest in the opposite sex. 

Her menstrual periods began when 
she was 14 and have always been pre- 

Sister Marie Elise is a student nurse 
at the Hotel Dieu Hospital in Quebec 

City. 
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ceded by lower back pain and irrita- 


bility. 


History of Present Illness 

Miss Roy’s illness began when she 
was 35 years of age. Eight or ten days 
before the onset of her menstrual pe- 
riod she displayed personality changes, 
and became disinterested in her usual 
activities. Ten years ago she was hos- 
pitalized for hebephrenic-catatonic schi- 
zophrenia. She was treated with Lar- 
gactil 50 mg. t.id. and Phenergan 50 
mg. at bedtime. 

Two months later on 
she was much improved. She stayed 
in the city to work as a domestic. 
She was a good worker, though slow, 
and remained with the same employer 
until six months ago when she return- 
ed to her brother’s farm. During the 
past six months her symptoms have 
recurred. Her condition became in- 
creasingly worse until it was impos- 
sible to care for her at home. A sister 
gave the following history : 

Each month prior to her menstrual 
period her behavior changes. She has 
high blood pressure and will not follow 
her diet. If anyone suggests or insinuates 
that she ought to, she becomes angry. 


discharge, 
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Our Navy 
Needs Your 
- Nursing Skill 


A Naval Nurse is an important nurse — caring for the health of 
Canada’s fighting sailors. 


She leads an eventful life — with opportunities to engage in special 
fields, both medical and surgical and others — to travel — to serve 
her country — to enjoy the status and privileges of an Officer in 
Canada’s senior service. 


Our expanding Navy has openings now in its Nursing 
Service — for provincially-registered graduate nurses who 


are Canadian citizens or British subjects, single and under 
35 years of age. 


Apply today! Upon entry you will be offered a permanent or short 
service commission with officer pay, allowance for uniforms, full 
maintenance and other benefits including 30 days annual leave with 
pay and full medical and dental care. 


As a Naval Nurse, you'll find real opportunity to advance in your 
profession! For full information apply to: 


MATRON-IN-CHIEF, 
NAVAL HEADQUARTERS, OTTAWA 
or 


YOUR NEAREST NAVAL RECRUITING OFFICE 





She cannot bear to be contradicted. She 
will never do anything that she is asked, 
in fact, usually does the opposite. 

During these periods she rarely eats 
She mumbles all night — 
talking or singing to herself. She may 
spend the night walking either in the 
She does not 
neither 


or sleeps. 


house or out of doors. 
for herself — 
keeps her hair tidy. 

Without 
clothes to pieces, hits me and pulls my 
Her She 


is reckless; she rarely cries though she 


care washes nor 


provocation she tears my 


hair. emotions are confused. 
frequently laughs to herself. She is often 
incoherent during these episodes. 

When her menstrual period begins she 
becomes quiet — in several days she 
This pattern is 


almost normal. 


repeated each month. 


seems 


Physical History on Admission 

Miss Roy has frequent headaches and 
fainted once. She has had no other 
illnesses. 

On admission, the patient responded 
poorly to questioning and mumbled to 
herself. Her speech was inarticulate 
and incoherent; her ideas fantastic 
and changeable; her responses were 
inaccurate, slow, spoken without con- 
viction. She seemed to be indifferent ; 


thinking of other things. 


Mental Capacity 

She was moderately well oriented 
as to time and place. Her memory for 
past events was good, but for recent 
events poor. She tried to enclose her- 
self in a world of her own; she was 
not interested in those around her; 
she was completely autistic. Her judg- 
ment was poor; she was not self-criti- 
cal. Some time later she acknowledged 
that she required hospitalization. 


Observation of the Patient 

Miss Roy’s deportment on admis- 
sion was bizarre. She held herself 
immobile, numb, expressing no emo- 
tion, no perception; she seemed a 
stranger to the external world. She 
appeared neglected and wore a shabby 
dress. Her facial expression in parti- 
cular was peculiar; her eyes were half 
closed, she was pouting and conveyed 
an expression of stupidity. 

At first she was silent, then slowly 
and with difficulty she answered ques- 
tions. She felt that the world was 
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against her, her brother especially. She 
was slightly incoherent. 

Being in the hospital did not scem 
to affect her. Her complete indiffercice 
was marked. She was quite inactive, 
showing interest in nothing. She slept 
well with medication, her appetite was 
good, her moods variable. When she 
was encouraged and helped to mix with 
the other patients she did not respond. 

Occasionally she would notice those 
around her and then return to solitude. 
She answered when spoken to, but 
never asked questions or started a con- 
versation. 

To outward appearances — she was 
a quiet patient, who sometimes lay 
still for several hours with a_ blank 
expression on her face. She did not 
seem to be thinking — she showed no 
emotion. 


Treatment 

Medications rather than electric 
shock therapy were the doctor’s choice. 
From the beginning of her hospital- 
ization she received the same drugs 
she had been taking at home. There 
was steady improvement in her mental 
state. When she was not given her 
drugs for a trial period, the symptoms 
recurred within eight days. She took 
her medications without hesitation. 

Her blood pressure decreased as 
a result of the tranquillizers. It was 
maintained at 130/80. She ate well and 
never complained of physical pain. She 
always said that she felt well. 


Progress 

The bizarre ideas gradually disap- 
peared, although marked emotional in- 
difference remained. Alternately she 
appeared agitated and stupid. The self- 
criticism became more real. In general 
her deportment was better. 


Prognosis 

Most patients with this condition 
have a recurrence of symptoms. On 
the other hand, if Miss Roy takes her 
medications faithfully she may have 
continued remission as she had for 
ten years. She is capable of gainful 
employment again. She accepts the si- 
tuation and is not disturbed about the 
future. 

It is important for this patient to 
follow the directions of her doctor 
carefully and to visit him regularly. 
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The Greatest of These 


I have been climbing the professional to- 
tem pole, one academic degree after another. 
3ut is this nursing ? 

While I am in committee meetings discus- 
sing whose duty it is to chart temperatures, 
my patients are doing without good old- 
fashioned nursing care. 

The child skull 


care one whit whether I took a baccalaureate 


with a fracture doesn’t 


degree in philosophy, or even a master’s. 
Her immediate need is to be comforted, to 
feel a sympathetic presence. She needs medi- 
cation, too; and I am able to administer it 
in the prescribed fashion because I am a 
nurse. 

Nursing was once a pyramid with a broad, 
firm foundation of general staff nurses who 
practised their profession faithfully because 
they were dedicated to service. Only a few 
at the top handled management detail. 

Gradually we have inverted the nursing 
pyramid. The now broad top is peopled by a 
growing multitude of administrators, coor- 
dinators, managers, expediters, directors, and 
consultants all of them far, far removed 
from the patient. At the bottom is an ever- 
slimming base of staff nurses. Isn't it about 
time we took a look at what is happening ? 

Graduating students are seldom encour- 
aged any more to enter staff nursing with 
the idea of making it a specialty. Instead, 
staff 
stone to the “higher” positions. 

Why not give the dedicated staff nurse 


nursing is looked on as a_ stepping 


opportunities for advancement in status and 
salary in her chosen field — rather than 
make her feel like a backslider because she 
does not aspire to be a supervisor ? 

More and more weight is now put on aca- 
demic learning. Less and less is put on 
practical application of that learning. With 
the 40-hour week, the student’s bedside prac- 
tice was reduced; but at the same time her 
classroom hours were increased. 

[ would like to see young graduates re- 
quired to give at least one or two years to 
staff nursing before being permitted to ap- 
ply for administrative jobs or even to enter 
advanced courses in nursing education. (A 
student at a large hospital 
Midwestern United States recently received 
her appointment as an assistant director of 


senior in the 


a nursing service three weeks before she had 
received her diploma !) 
I would further like to see every member 
(See page 267) 


for the 
relief of 


NIPPLE 
Pe Ne LY. 


for the 
treatment of 


DIAPER 
RASH 


Rattinconeoeonsattocaninses ite 


PROMOTES HEALING 
NON-IRRITATING 

BACTERIOSTATIC 

NON-TOXIC 

READILY ABSORBED 
NON-STAINING *Trade Mark 


ORTHO PHARMACEUTICAL (CANADA) LTD, 
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Nursing. Profiles 


Kathleen Elizabeth Arpin has been ap- 
pointed assistant director nursing education 
of the School of Nursing, Toronto General 
Hospital. She replaces Helen (McLaren) 
Rafuse who resigned from the position short- 
ly prior to her marriage. 


KATHLEEN ARPIN 


Miss Arpin is a graduate of St. Joseph’s 
Hospital, London and holds her Bachelor of 
Science degree in nursing education from the 
University of Western Ontario. Following 
graduation she spent a number of years on 
the staff of the University Hospital, Ann 
Arbor, Michigan. During 1954-58 she was 
assistant director of the school of nursing, 
Metropolitan General Hospital, Windsor. 
Immediately preceding her present appoint- 
ment she was employed as a nursing educa- 
tion supervisor at T.G.H. 

While she was working in Windsor, Miss 
Arpin took an extremely active interest in 
the local chapter and district activities as a 
committee member and member of the dis- 
trict executive. She enjoys her record col- 
lection and she also has a yen for travel. 


Patricia Mary Neville is now nurse con- 
sultant to the Alberta Civil Defence Staff. 
Born and educated in Ottawa, she was em- 
ployed by the City of Ottawa Recreational 
Department and later by the British Govern- 
ment Technical Mission, United Kingdom 
and Canada, during the first years of 
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World War II. Following this, she entered 
training at St. Joseph’s General Hospital, 
Peterborough. Since her graduation, she 
has done operating room work at the Royal 
Ottawa Sanitorium, public health nursing in 
the rural areas of Ontario and emergency 
nursing in the Vanderbilt Clinic, Presby- 
terian Hospital, New York City. Most re- 
cently she has been on the staff of the Miser- 
icordia Hospital, Edmonton as charge nurse 
in the emergency department. Miss Neville 
will the further development of 
civil defence services in Alberta. 


assist in 


Brian Watkin has joined the staff of 
Nursing Times, London, England, as an as- 
sistant editor. A graduate of Ipswich Bo- 
rough General Hospital, he is a nurse turned 
journalist. Formerly connected with a firm 
of medical publishers as a sub-editor, he has 
also had experience as the assistant editor 
of a political weekly and as a 
writer on nursing and health service topics. 


freelance 


He has been a contributor to Nursing Times 
since his student days and has been a first 
prizewinner in essay competitions on two 
different occasions. 


SIstER StTz SOLANGE FOUQUET 


Sister Ste Solange Fouquet, a member 
of the order of the Sisters of St. Francis of 
Assisi, has been made a Fellow in the Am- 
erican College of Hospital Administrators. 
The honor was conferred upon her at an 
impressive ceremony held in the Metropolitan 
Opera House, New York. 

Sister is a graduate of Hopital St. Fran- 
cois d’Assise, Quebec City and of Laval 
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3 NEW MOSBY EDITIONS! 


to Keep Your Curriculum Among the Most Modern 


Ready Soon! 
New 3rd Edition 


By LUELLA J. MORISON, 
R.N., M.A., Nursing Educa- 
tion Consultant, Ohio De- 
partment of Mental Hygiene 
and Correction; formerly 
Director of Nursing Educa- 
tion and Student Guidance, 
Mt. Carmel Hospital School 
of Nursing, Columbus, Ohio. 
Ready in March, 1960. 3rd 
edition, approx. 384 pages, 
8%,” x 1012”. About $4.75. 


Just Published! 
New 7th Edition 


By ALICE LORRAINE SMITH, 
A.B., M.D., Pathologist, 
J. K. and Susie L. Wadley 
Research Institute and Blood 
Bank, Dallas, Tex. Just 
published. 7th edition. 725 
pages, 6%,” x 912”, 316 
illustrations. Price $7.50. 


New 2nd Edition 


By AUSTIN FAGOTHEY, S.J., 
Professor of Philosophy, 
University of Santa Clara, 
Santa Clara, California. 
New. 1959. 2nd edition. 
627 pages, 5%.” x 81”. 
Price, $6.00. 


Morison STEPPINGSTONES TO 
PROFESSIONAL NURSING 


Have you been seeking a book which can improve your students’ ability 
to meet their personal and professional responsibilities? The new 3rd 
edition of Mrs, Luella Morison’s combined text and workbook can be 
even more valuable to the student nurse — and to those who guide her 
educational opportunities — than the first two editions in the following 
respects: Greater emphasis has been placed on the development of her 
understanding and acceptance of self as a person and in acquiring knowl- 
edge, skills and appreciations of nurse-patient relationships. Current 
information, data, and trends have been added for the student approach- 
ing graduation. New tools have been made available to the student for 
the utilization of self in patient care and integration of mental hygiene 
principles. All reference lists have been revised and a new index serves 
as a quick reference for content. 


Smith CARTER’S MICROBIOLOGY 
AND PATHOLOGY 


Designed for use in courses in “General Pathology” or “Introduction to 
Medical Science” in schools of nursing offering a diploma program, this 
thoroughly revised and modernized book places emphasis on the mecha- 
nisms of disease and organisms. The author, an outstanding physician 
and pathologist, provides an up-to-date discussion of recent advances in 
the field including new antibiotics and newly available methods for 
inhibiting or destroying microbes. A new chapter deals with injury 
produced by nonliving agents and includes a discussion of nuclear medi- 
cine and radiation pathology. 


Fagothey RIGHT AND REASON 


Written especially for a full-year, Catholic orientated college course in 
ethics, RIGHT AND REASON gives students a clear, practical under- 
standing of the current ethical problems of everyday life. This book 
provides a modern presentation of the Aristotelian-Thomistic interpreta- 
tion of ethics from the “problem” method rather than the “thesis” 
method. Each chapter covers historical background on a problem, alter- 
native philosophies and arguments and a concise summary of the inves- 
tigation. You will find this new 2nd edition extensively revised — the 
topics of happiness and the end of man have been rewritten to clarify the 
philosophical approach and distinguish it from the theoretical; reflec- 
tions on logical positivism, relativism and existentialism have been 
introduced ; and the terminology simplified. 


Gladly Sent to Teachers for Consideration as Texts 


Write 
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3207 Washington Bivd., 
St. Louis 3, Missouri, U.S.A. 
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University. She later became the adminis- 
trator of her home hospital for a period of 
12 years. She is now the superior and direc- 


tor of nursing at Hopital Ste Jeanne dArc, 
Montreal. Our congratulations and good 
wishes are extended to her. 


Jn Memoriam 


Ella Marie Ronnow Andersen who 
graduated from Den danske Diakonissestif- 
telse, Copenhagen, Denmark in 1948 died 
during 1959, 

* * + 

Madeline Orr Armour, a graduate of 
the Royal Infirmary, Glasgow, Scotland in 
1925 1959. 
in occupational health nursing and for some 
staff of the Forest 
Ranger School, Dorset, Ontario. 

: + @ 

Lottie (Yaneosiski) Bush who graduated 

from St. Paul’s Hospital, 


1913 died during 1959. 
* * * 


died during She had engaged 


years she was on the 


Vancouver in 


Gladys B. Carter, a graduate of King’s 
College Hospital, Surrey, England died on 
December 7, 1959. 
nursing preparation, Miss Carter had been 
a lecturer in economics and practising mid- 
Following the war she came to the 
University of Toronto School of Nursing 
as a lecturer, Later as the first holder of 
the Boots’ Research Fellowship, University 
of Edinburgh, she helped develop plans for 
the new Nursing Studies Unit. She was also 
consultant to the Second Expert 
Committee on Nursing, World Health Or- 
ganization. 


Prior to obtaining her 


wife. 


a nurse 


: +. « 


Josie (Gibson) Conway, a graduate of 
St. Michael’s Hospital, 1917, 
died on September 11, 1959. Following her 
graduation, she worked with the Department 


of Health, Toronto for a time. 
* * * 


Toronto in 


Gladys (Pepino) Dawson, who grad- 
uated Oshawa Hospital in 
1917 died in the spring of 1959, During her 
professional had engaged in 


from General 
career she 
private nursing. 
* 4 * 
Zella Viola Douglas, a graduate of To- 
ronto General Hospital in 1925 died on 
December 5, 1959. She had engaged in pri- 
vate nursing during her professional life. 
: * « 
Eugenie Le Noblet Duplessis, a retired 
Quebec nurse, died on December 10, 1959. 
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She was 86 years of age. At the start of 
World War I she joined the Canadian 
Army Medical Corps as a member of the 
Winnipeg Ambulance Unit, Later she en- 
listed in the active force and went to France 
where she served as an assistant matron. 
services, she was 
awarded the General Service Medal and the 
Victory Medal. her return to 
Canada, she joined the Department of In- 
dian Affairs and was posted to a reservation 
at Nanaimo, B.C. She remained there until 
her retirement in 1942. 

. = 

Frances White (Phelps) Foote who 

graduated from the Toronto Western Hos- 
pital in 1939, died on October 29, 1959, 

oe 


In recognition of her 


Following 


Mae Leafa (Linn) Gould, a graduate 
of the Nicholl School of Nursing, Peter- 
borough Civic Hospital in 1938, died on May 
17, 1959. She had engaged in private nurs- 
ing. 

* * * 

Marion Janet Herriman who graduated 
from Kingston General Hospital in 1945, 
died November 24, 1959. She was employed 
in institutional nursing. 

2. * 

Lillian I. Lawrence, a graduate of St. 
Luke’s Hospital, New York died on De- 
cember 28, 1959. Many years ago she was 
on the staff of the Toronto Department of 
Health. 

a a 

Luella McKnight, a graduate of Oshawa 
General Hospital in 1924, died on Septem- 
ber 27, 1959 after a long illness. She had 
devoted her professional life to 
nursing. 


private 


+ * * 

Rita (Marwood) Pauline who graduated 
from St. Joseph’s Hospital, Victoria in 1919, 
died recently in Vancouver. 

.* 2 * 

Margaret (McKenzie) Pitts who grad- 
uated from St. Joseph’s Hospital, Victoria 
in 1920, died recently. 

* * * 
L. Clara Preston, a graduate of Royal 
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when patients complain of 
itching, scaling, burning 
scalps — they can be sure 
of quick, lasting control 


when they use 


Ss ELSUN’ 
for 


seborrheic 


dermatitis 


controls 81-87% of all 
seborrheic dermatitis, 92- 
95% of all dandruff cases. 
Once scaling is controlled, 
SELSUN keeps the scalp 
healthy for one to four 
weeks with simple, pleasant 
treatments. Available in 


4-fluidounce bottles mmm 
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Victoria Hospital, Montreal in 1922 died 
suddenly on December 4, 1959. She was a 
United Church missionary nurse in China 
for almost 21 years and, prior to her retire- 
ment, was matron of the United Church 
Hospital, Burns Lake, B.C. 
: = * 
Mary Margaret (Curtis) Ruddy, a gra- 
duate of Oshawa General Hospital in 1941 
died on September 20, 1959. Following grad- 


uation she was head nurse in the admii 
and emergency department of her ho 
for several years. Later she became 
tant superintendent and eventually assoc 
director of nursing service. 

* * « 

Sister Mary Romanus (Pearl Hu 
who graduated from St. Joseph’s Hosp 
Toronto in 1933 died during July, 1959. 
was engaged in institutional nursing. 


Gook Keucews 


Psychology as Applied to Nursing by 
Andrew McGhie, M.A. 247 pages. The 
Macmillan Company of Canada Limited, 
70 Bond Street, 1959. Price 
$3.00. 

Reviewed by Mrs, C. Yannikosta, Clinical 
Instructor, Hospital, Saska- 


Toronto. 


University 
toon. 

The author states in the preface that his 
aim is to introduce psychology to the student 
nurse in a manner that will make its study 
as painless as possible. The need for and 
importance of this subject in preparing the 
nurse to give more effective care to her 
patients and to gain a better understanding 
of her own personality is well recognized 
by modern nurse educators. 

This book is presented 
basic introduction to 


primarily as a 
psychology for the 
student nurse. Certain specific areas must 
be supplemented by reference reading in or- 
der to reach the desired comprehension of 
the subject under discussion. The author has 
succeeded in presenting his material in a 
very effective and stimulating manner. He 
“talks” to the nurse, using many examples 
and anecdotes to illustrate and to emphasize 
his material. Simple, non-technical termin- 
ology is used whenever possible and defin- 
itions are moderately numerous. 

The content seems to be 
the most logical, practical 


structured in 


way possible. 


The author begins with a study of human 
behavior progressing from the infant to old 


age. This is followed by a discussion of 
the forces that motivate individual be- 
havior, the interaction of environment and 
a study of the individual as a social being. 

At the end of each chapter there is a 
short summary entitled “Concluding Re- 
marks.” This should be of great value in 
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helping the student to assimilate the high- 
lights of each section, Suggested questions 
at the end of the chapters provide excellent 
teaching material as out-of-class assign- 
ments or for discussion groups. 

This appears to be a satisfactory text 
for student nurses and a helpful guide to 
the instructor who teaches an introductory 


course in psychology. 


Medical and Surgical Nursing Part II 
by Amy Frances Brown, R.N., B.Ed, 
M.S. in N., Ph.D. 850 pages. W. B. 
Saunders Company, West Washington 
Square, Philadelphia. 1959. Price $8.00. 
Reviewed by Miss P. McBride, Winnipeg 
General Hospital, Winnipeg, Man. 

The author’s was to provide 
the nursing student with a compact text 
dealing with advanced medical and surgical 
nursing or the so-called “specialties.” These 
have all been adequately discussed. 

Approximately one-third of the content 
deals with infectious diseases. There is 
much detail in this area that will not be 
of too much value to the student nurse in 
Canada. The remainder of the material, how- 
ever, is excellent. The discussion of medi- 
cal and surgical emergencies is particularly 
useful and timely. It will provide both the 
student nurse and the instructor with con- 
crete information. 

Charts and graphs have been used to good 
advantage. The statistics presented in this 
manner come alive to the reader and are 
more meaningful to her. Photographs and il- 
lustrations have also been included effective- 
ly to emphasize specific points and descrip- 
tions. The area on dermatology is particular- 
ly well illustrated. Case histories help to 
make the content more vivid. 


objective 
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Wear Tampax and you can bathe, shower, swim as free 
of worry as at any other time of the month. 


Millions of vital, healthy young women use Tampax by 

the billions. Like you, they use it—choose it—because it helps them 
forget about differences in days of the month. Invented by 

adoctor for the benefit of all women—married or single, active 


ornot. Proved by over 25 years of clinical study. 


Tampax internal sanitary protection is made only by TAMPAX 
— Tampax Corporation Limited, Brampton, Ontario. 


ples and literature will be sent upon request. SO MUCH A PART OF YOUR ACTIVE LIFE 





on your feet all day ? 


Enjoy the comfort of 


WHITE UNIFORM OXFORDS 
»» Sauage 


These white shoes are made over the famous 
Hurlbut last—a last especially designed to 
give comfort and support to feet that are 
walking and standing most of the time. 
Goodyear welts, chrome leather soles 

Po and a choice of military or flat 
heels. All sizes and widths ... all 

very smart in appearance. 


About $9.95 — $10.95 
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Her mother might help, but 


SHE'D RATHER TALK TO 


YOU ABOUT PIMPLES 


two 


Only available to the 
adolescent can offer advice with assurance 
that it will be gratefully accepted. One is the 
mother and the other is the nurse in school, 
doctor’s office, or elsewhere. Actually, the 
nurse, because of her professional stature 


and knowledge, can help where a parent 
often fails. 


people easily 


There is now a clinically-proved medica- 
tion for pimples* which you can recommend 
with confidence..CLEARASIL Medication. 
Many nurses do in fact suggest CLEARASIL 
—as a recent survey of readers of RN, A 
Journal for Nurses, indicates. 


CLEARASIL combines sulphur and 
resorcinol in a new, scientific, oil-absorbing 
base. It works with a gentle, penetrating, 
drying action. And it’s antiseptic, to stop 


bacteria that can cause and spread pimples 
Skin-coloured, too . . . hides pimples while 
it works. 


Each package of CLEARASIL contains an 
authoritative, helpful leaflet on general skin 
hygiene and living habits. CLEARASIL is 
guaranteed to help clear skin fast or money 
back. 69¢ or $1.19 at all drug counters. 


For FREE, PROFESSIONAL SAMPLE 
of CLEARASIL and copy of clinical report, 
write CLEARASIL, Dept. N7, 429 St. Jean 
Baptiste St.,Montreal. (Expires May 1, 1960). 


*Original clinical reports in our files. 


CANADA’S LARGEST-SELLING PIMPLE MEDICATION... 
BECAUSE IT REALLY WORKS 


MARCH. 1960 * Vol. 56, No. 3 





Both student nurses and instructors should 
find this book very helpful, both as a text 
and for reference purposes. 


Orthopaedic Nursing by Mary Powell, 
S.R.N., M.C.S.P. 464 pages. The Mac- 
millan Company of Canada Limited, 70 
Bond Street, Toronto. 3rd ed. 1959. Price 
$4.70. 

Reviewed by Miss Ruth Kelsall, Winni- 

peg General Hospital, Winnipeg, Man. 

The author states that “this book is writ- 
ten primarily for nurses and physiotherapists 
working in orthopedic hospitals It is 
hoped that it will prove useful to those en- 
gaged in orthopedics in the wards and de- 
partments of general hospitals, and to those 
working in sanatoria.. .” 

The content is introduced with a discus- 
sion of the basic principles involved in 
orthopedic treatment. This 
tioning, traction, physiotherapy, plaster of 
Paris techniques, and 

The necessary nursing care involved in 
each of these areas is outlined. The introduc- 
tory section is followed by detailed descrip- 
tions of the various orthopedic conditions. 
The author gives particularly good attention 
to the specific nursing care required. 

There is a large section devoted to the 
care of patients with tuberculosis of bones 
and joints. Even though this condition is 
now seen with less frequency in some coun- 
tries the author feels that the same basic 
principles for nursing these patients can 
be of benefit to the nurse as she works with 
those who have other orthopedic conditions. 

There are many good illustrations and 
diagrams. However, as this book was writ- 
ten in England, some of the equipment shown 
appears to be more specific to England than 
to Canada. There is no discussion of the 

Stryker frame and some of the develop- 

ments in orthopedics. The book is most 

valuable in giving the nurse a sound under- 
standing of the basic principles in orthopedic 
nursing, but it does not inform her of the 
more recent developments in this field in 
Canada. 


includes posi- 


splints appliances. 


YOUR 
BLOOD 


the greatest 
gift of all 


Spill-proof Spoon 

Johnny is using the new spill-proof baby 
training spoon with the swivel action. The 
new spoon is self-levelling no matter how 
the baby grips it. It is made by the Rhonda 
B. Corporation, 1029 Fisher Bldg., Detroit, 
Mich. Price $1.25. 

x * x 

In 1959 Canadian Jewry celebrated its 
200th year of settlement in Canada, and the 
entire Jewish community undertook to fit- 
tingly commemorate this most auspicious 
moment in its history. 

Canada’s history is a history of the im- 
migration of the multitude of ethnic groups 
which arrived to embrace the opportunities 
it offered. The love of country borne by 
these immigrants and their descendants and 
the individual dignity bestowed upon them 
has evolved to give to the modern world a 
nation known as “Canada” and its inhabitants 
who proudly bear the distinctive title of 
“Canadian.” 

In acknowledging the 200th year of Jew- 
ish settlement in Canada, much will be noted 
of the achievements made by individual mem- 
bers of the Jewish community and of the 
contribution the community, in general, made 
towards Canada’s flowering as a nation in 
its own right. However, the theme over- 
shadowing all was the constant awareness 
that there existed a land that had made 
all of this possible. That in this land ideals 
and dreams were not only brought to 
fruition but became an integral part of its 
heritage. The Bicentenary Year was one of 
gratitude and thanks to their country on 
the part of its citizens of the Jewish faith. 

— JIAS News, October, 1959 
* * * 

One always begins to forgive a place as 

soon as its left behind—CHARLES DICKENS 
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new Kote - 


... softest ever...prevents suture irritation 


So G9 Mosaanity Ps 
ao Stang soe 
9 Sale 


pe ML ath mee g 
in @ single package, 12” 
KOTEX plus 4 cotton balls. 


No. 4037 


LC beh One dozen 8” KOTEX in 
One dozen 12” KOTEX in bac oedema iba lire Me Metts 
re LC PM oki ee eg ae 
for patient's home use. Pee te mrt 


HERE’S WHY HOSPITALS ACROSS CANADA BUY AND USE 


Ko TEX” Maternity Pads 


@ !cak-proof sides @ Iess nursing time— 
greater economy 


@ “WONDERSOFT”* covering 
* fewer pads per confinement 


es CELLUCOTTON * absorbency... ®T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction, and greater hospital economy! 
Order KOTEX Maternity Pads ...the complete and modern post-partum protection. 
PRODUCTS OF KIMBERLY-CLARK CORP, 
Distributed by 


THE KENDALL, coMePany (cANnaDaA) LIMITED 


ere tea 
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after mastectomy 


A mastectomy patient wearing IDENTICAL FORM 


your patient’s most 


important @ 
back-to-normal step 


IDENTICAL® FORM 


The importance of treating the whole 
patient is nowhere more graphically 
illustrated than in the successful re- 
habilitation of the mastectomy patient. 
With the post-operative fitting of 
IDENTICAL FORM — the life-like breast 
prosthesis — women look natural and 
feel better immediately. Made of soft 
skin-like plastic, IDENTICAL FORM con- 
tains a flowing gel that simulates the 
natural movement and weight of the 
normal breast. With IDENTICAL FORM 
your patient won’t experience the dis- 
comfiture of static, dragging weight or 
“riding-up”. Normal contour, comfort 
and confidence are maintained even 
when she wears an evening gown or 
bathing suit. 


You'll find our new booklet “Total Care 
of Your Mastectomy Patient” 
able as a guide for all the physiological 
needs of your mastectomy patient. 


Available in 24 sizes. Expertly fitted by authorized 
dealers and adaptable to any brassiere. Patented 
U.S.A. & foreign countries. 


IDENTICAL FORM, INC, : 
17 West 60th St., New York 23, N. Y. 


Please send geetecsional literature and list 
of authorized dealers. 


invalu-~ 


A Poem for Probationers 


The skeleton hangs in the classro 
His bones are plain to view 
Do you ever think he once had a heart, 
And warm-blooded flesh, like you? 
Do you ever think as he hangs the 
So dumb to student fears, 
That he once studied anatomy, 
And probably shed tears? 
So while he swings so merrily, 
Give thought to the former man 
Did he ever dream he would rattle ? 
Study his bones if you can! 
One of those days your bones may swing, 
For some inquisitive clan! 

JANE JOHNSON 


* * * 


Look beneath the surface; let not the 


several quality of a. thing nor its worth es- 
cape thee. — LaAertIus 


* * * 
Let there be spaces in your togetherness 


— KAHLIL GIBRAN 
* * * 


Have you had a kindness shown? Pass it 


on — Henry Burton 


TEST POOL EXAMINATIONS 


FOR 


REGISTRATION OF NURSES 
NOVA SCOTIA 


To take place on May 18, 19 and 20, 
1960 at Halifax, Yarmouth, Amherst, 
Sydney and Antigonish. Requests 
for application forms should be made 
at once and forms must be returned 
to the Registrar not later than April 
15, 1960 together with 


1. Diploma of School of Nursing. 
2. Fee of Fifteen Dollars ($15.00) 


Applications received after this date 
will not be accepted. No under- 
graduate may write unless he or she 
has passed successfully all final 
school of nursing examinations and 
is within six (6) weeks of completion 
of the course in nursing. 


NANCY H. WATSON, R.N., REGISTRAR, 
THE REGISTERED NURSES’ ASSOCIATION 
OF NOVA SCOTIA, 

73 COLLEGE STREET, HALIFAX, N.S. 
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No pins or 
curlers needed ! 


(slips on or off in a jiffy — 
won't muss your hair) 


JOHNSON’S 


Jeare 


Trade Mark 


le 


e Professionally correct operating room cap. 










e Hygienic — not a hair out of place. 
e Can be autoclaved without harming elastic. 
e Sanforized against shrinkage. 


timiTteo ( MONTREAL 


c 
g 


_ 


Made In Canada 
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UNIVERSITY OF TORONTO 
SCHOOL OF NURSING SESSION 1960-61 
| BASIC DEGREE COURSE IN NURSING (B.Sc.N.) 
Length: 4 years 


This course provides study in nursing and in the sciences and humanities with practice 
in hospitals and health agencies. The course prepares for practice under the Nurses 
Registration Act of the Province of Ontario. Graduates are qualified for both public 
health and hospital nursing, and following experience are qualified for supervisory 
positions and for teaching in schools of nursing. 


il DEGREE COURSE FOR GRADUATE NURSES (B.Sc.N.) 
Length: 3 years 


This course provides studies in the humanities, sciences, and nursing. Applicants 


select a field of professional specialization such as Hospital Nursing Service, Nursing 
Education or Public Health Nursing. 


ili CERTIFICATE COURSES FOR GRADUATE NURSES 
Length: 1 year 
*Hospital Nursing Service 
*Nursing Education 
Public Health Nursing 
Public Health Nursing — Advanced Course. 
*Students who wish to take preparation in Psychiatric Nursing may register in Hospital 
Nursing Service or Nursing Education and include special work in Psychiatric Nursing. 


For Calendar and Information concerning Bursaries and Scholarships apply to: 


The Secretary, UNIVERSITY OF TORONTO SCHOOL OF NURSING, 
Toronto 5, Ontario. 


WE ARE SPECIALISTS IN THE SALE OF 


NURSING HOMES 


AND 


PRIVATE HOSPITALS 


ALL OVER ONTARIO 
LARGE AND SMALL 
FULLY FURNISHED AND IN OPERATION 


FROM $7,000 DOWN 
TERMS ARRANGED 


YOUR ENQUIRIES INVITED 


WALTER ENSKAT REALTY LTD. 
Business Brokers 


42 Sterling Street, Hamilton, Ontario 
Phone JA 22-0178, anytime 
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The Posey “V” RESTRAINT 


A good all-purpose restraint to prevent 
patients from falling or getting out of 
bed. Particularly good for use on females 
as it does not irritate busts. Available in 
Small, Medium and Large sizes. 


Posey “V" Restraint Cat. No. V-958 
Price $6.90 ea. 


SEND YOUR ORDER TODAY 


2727 E. FOOTHILL BLVD., 


J. T. POSEY COMPANY PASADENA, CALIFORNIA 


Nightingale School of Nursing 


Arthur J. Swanson, F.A.C.H.A., has 
been appointed chairman of the Board of 
Trustees of the new Nightingale School 
of Nursing. The school, which is being de- 
veloped under the auspices of the Ontario 


be modeled on the program of Toronto 
Western Hospital School of Nursing, but 
will omit the one year of internship. 

The advisory committee is made up of the 
following members: Sidney Liswood, ad- 


Hospital Services Commission, will be lo- 
cated in central Toronto. It will be opened 
in September, 1960. 

The purpose of establishing the school 
is to improve the quality of nurse education 
while helping to alleviate the shortage of 
nurses by giving a two-year course. It will 


ARTHUR J. SWANSON 
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ministrator, and Ella Howard, director of 
nursing, New Mount Sinai Hospital; Nettie 
D. Fidler, director of the University of 
Toronto School of Nursing; Dorothy Rid- 
dell, senior inspector, nursing branch, On- 
tario Department of Health; Gladys J. 
Sharpe, senior consultant in nursing, On- 
tario Hospital Commission, and 
M. Blanche Duncanson, director of the new 
school. 


To the motorist 


1. Winterize your driving habits as well 
as your car. Snow tires and low speed, for 
instance, always help during winter months. 
So does gentle brake-pumping. 

2. Leave your car behind if you plan to 
indulge in anything stronger than coffee. 

3. Stop driving the minute you feel over- 
tired. The overtired driver is likely to 
kill or be killed. 

4. Make sure your window wipers and 
defroster always operate efficiently. 

5. To stay alert and alive, drink one or 
two cups of hot, strong coffee before driv- 
ing home at night. 


Services 


These methods have been proven. They 
are worth trying — they can even save your 


life. 





PERSUASION 
By HERBERT I. ABELSON 


Chief Psychologist 

Opinion Research Corporation, 
Princeton, N.J. 
A report on an area of great interest 
today: how opinions and attitudes 
are changed. The evidence produced 
here has been collected by methods 
acceptable to the social sciences. 
These methods help to keep personal 
feelings from influencing results; 
help the researcher to control vari- 
ables; make it possible for someone 
else to repeat a study. 128 pages, 
1959. $4.25. 


THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 2-B 


CANADA'S BEST 
FILTER CIGARETTE 


top taste 
true mildness 
best all ’round filter 


International Trends 
in the Birth Rate 


In many countries throughout the world 
the birth rate has fallen almost continuous- 
ly from the relatively high levels reaciied in 
the immediate postwar years. 

Finland experienced a sharper decrease in 
birth rate than any other country in Eur- 
ope; the rate there fell one third — from 
28.0 per 1,000 population in 1947 to 18.5 in 
1958. Over the same period, Sweden, Den- 
mark, the Netherlands and Czechoslovakia 
recorded reductions of about one quarter. 

Very likely as a consequence of improved 
economic conditions, the birth rate in Eng- 
land and Wales has turned upward in recent 
years. After falling from 20.5 per 1,000 in 
1947 to 15.0 in 1955 the rate rose to 164 
in 1958. Last year’s rate was higher than 
the 15.1 per 1,000 recorded in 1938, the last 
prewar year. Scotland shows a trend similar 
to that for England and Wales. The birth 
rate in recent years has also tended upward 
in West Germany, rising from a postwar low 
of 15.8 per 1,000 in 1953 to 17.0 in 1958. 
At the same time, the rate in East Germany 
decreased from 16.4 to 15.6 per 1,000. 

Japan is probably the only country in 
the world to have: reduced its birth rate by 
about one half between 1947 and 1958; in 
fact, the annals of vital statistics record few 
instances in which so marked a decrease oc- 
curred in so short a period. The birth rate 
in Japan dropped without interruption from 
34.3 per 1,000 in 1947 to 17.2 in 1957, ris- 
ing only fractionally to 18.0 in 1958. 

Contrary to the experience for many other 
countries, Canada, the United States, Austra- 
lia, and New Zealand have experienced a 
protracted baby boom. In these countries the 
birth rate in the past decade has been ap- 
proximately one third greater than that re- 
corded just prior to World War II. In all 
four countries, the annual number of births 
in recent years have broken all previous 
records. There are no indications that the 
baby boom in the four countries will end 
shortly. 

In many large and populous areas of the 
world birth statistics are either lacking or 
so deficient that they are of very limited 
value. India, for example, reported a birth 
rate below 25 per 1,000 in 1957, but this is 
an understatement of the actual situation, 
resulting from the marked underregistration 
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of births. No reliable figures at all are 
available for the mainland of China, which 
is believed to have a population exceeding 
650 million. 

It is unfortunately not possible to trace 
the postwar trend of the birth rate in the 
Soviet Union because of the lack of ade- 
quate data. Birth rate figures released by 
that country for the period 1950-57 show a 
slight downward trend; in 1950-51 the rate 
was 26.7 per 1,000 and in 1956-57 it was 25.2. 

— Statistical Bulletin, Metropolitan 
Life Insurance Company 


* * 


(Continued from page 251) 

of every administrative nursing staff (both 
in nursing service and in nursing education) 
required to spend at least one day a year in 
actual patient care, either as a member of 
a nursing unit team, or as a private nurse. 
What new life this would bring to nursing! 
We would begin to see less emphasis on cur- 
riculum and more on character building, less 
concern over the nursing-hours-per-patient 
formula and more concern over the human 
equation. 

There abideth these three: nursing ad- 
ministration, nursing service, and nursing 
education. But the greatest of these is 
NURSING. 

MARGARET HELEN ANDERSON, R.N. 

Reprinted from Jnternational Nursing 
Review. 

* * * 

In the Massachusetts General Hospital, 
Boston, a new system of rehabilitation has 
been started using the nonprofessional ser- 
vices of the hospital — the kitchen, bar- 
ber’s shop, carpentry shop, accountancy 
department, and so on. The occupational 
therapist is in close consultation with the 
foremen of the various departments who 
supervise and assess the work of the pa- 
tients who are being rehabilitated in their 
department. The object of the scheme is 
to enable the patient gradually to regain his 
interest in work and to tolerate a full eight- 
hour working day. 

The time spent in this rehabilitation pro- 
gram has averaged a few months per patient, 
and so far about 75 per cent of the patients 
have been successfully rehabilitated in this 
way. J.A.M.A., September, 1959 

* * as 

The whole difference between construction 
and creation is exactly this: that a thing 
constructed can only be loved after it is 
constructed; but a thing created is loved 
before it exists — G. K. CHESTERTON 
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Treatment 
mucosity’ 


*(excessive mucus discharge) 


Mucosity often causes: 

CATARRH, “BAD BREATH” 
“DENTURE ODOR” 
POST-NASAL DRIP 
VULVAR IRRITATION 

and may be controlled with 


THYMOLINE® 


An alkaline cleansing solution 
for soothing mucous membranes 


When excessive, sticky, mucus secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline con 
tains the following active ingredients: 


Alcohol 4% 
Sodium Benzoate Eucalyptol 
Sodium-Bi-Carbonate Menthol 
Borax Thymol 
Sodium Salicylate Oil Sweet Birch 
Glycerine Oil Pini Pumilionis 


It works differently: 
It removes germ-ladden mucus secretions. 


It helps ‘‘tone-up’” mucous membranes to 
resist infection. 


It aids healing amazingly. 
It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

5. It refreshes as it cleanses 

6. It relieves soreness. 


That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco-Thymoline so highly, for 
“‘mucosity’”’ (abnormal, excessive mucus se- 
cretions). Glyco-Thymoline can be freely 
recommended with complete confidence. 
Pleasant, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
large economy size. 


deodorizing, 


KRESS & OWEN CO. CANADA LTD. 
286 St. Paul Street W., Montreal 


Gentlemen: Please send me (free) sample 
of Glyco-Thymoline 


Address 





_EMPLOYMENT OPPORTUNITIES 


ADVERTISING RATES 
Canada & Bermuda — $7.50 for 3 lines or less; $1.50 for 


each additional line. 


U.S.A. & Foreign — $10.00 for 3 lines or less; $3.00 for each 
additional line. 


Rates for display advertisements on request. 


All advertisements published in both English and French 


issues. Closing date for insertion or cancellation orders, 
SIX WEEKS prior to date of publication. 


English issue published the first of each month. 


Address correspondence to: 


THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE STREET WEST 
MONTREAL 25, QUEBEC 


ALBERTA 
Instructors Classroom & Clinical for May, 1960 or later. Starting salary $320 without degree 
& $355 with degree. Good personnel policies. Apply to: Director of Nursing Education, St. 
Michael's School of Nursing, Lethbridge, Alberta. 


Registered Nurses for modern 44-bed hospital. Minimum salary $325 per mo. with $5.00 
increments per mo. after each 6-mo. service. Full maintenance for $30 per mo. Group 
medical & hospitalization plan. Apply: Holy Cross Hospital, Spirit River, Alberta. 
Registered General Duty Nurses for busy 45-bed hospital, with program to start building 
this year, a completely modern 70-bed hospital with 100-bed service facilities. Salary 
$275-$305, 40-hr.wk., 21 days vacation after l-year service plus 9 statutory holidays, 
11/2-days sick leave per mo. accumulative up to 90 days. $35 per mo. deduction for room, 
board & laundry. For further information, apply to: Matron, Municipal Hospital, Peace 
River, Alberta. 
General Duty Nurses — Salary $3,480 - $4,080 per annum, 40-hr. work wk., Civil Service 
eee sick leave & pension programs. Apply to: Baker Memorial Sanatorium, Calgary, 
erta. 
General Duty Nurses (2) for modern 34-bed hospital. Salary $235 per mo. plus full main- 
tenance, 3 annual increments at $10 per mo., l-mo. per year holiday pay, 2-wk. sick leave, 
40-hr. per wk. straight shifts. If employed for l-yr. a refund of train fare from any point in 
Canada will be given. For further particulars apply to: Municipal Hospital, Two Hills, 
Alberta, Phone 335. 
General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$260 gross salary for Alberta registered, $250 gross salary for non registered in Alberta. 


Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital, 
Brooks, Alberta. 


General Duty Graduate Nurses for 30-bed hospital. Basic salary $275 per mo. gross. 
Increments — 6 of $5.00 each at 6-mo. intervals of service. Full maintenance at $35 
per mo. plus free laundry of uniforms. 40-hr. wk. — rotating shifts of 8-hr. 3-wk. annual 
vacation after l-yr. service plus 10 statutory holidays per year. Separate nurses’ 
residence. Apply: Superintendent, Municipal Hospital, Provost, Alberta. 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, ‘Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses’ home. 40-hr. wk., with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital, Medicine Hat, Alberta. 
Public Health Nurse (Qualified) for rural Health Unit in Alberta. Salary range from 
$3,300 - $3,780 with annual increment of $120, transportation is provided on duty, 
provision made for sick leave & holidays, pension plan is available. Apply to: Dr. K. A. 
Barrett, Medical Officer of Health, Minburn-Vermilion Health Unit, Vermilion, Alberta. 
BRITISH COLUMBIA 
Director of Nursing for 39-bed hospital, 9 bassinets. Located on main line of C.P.R. — 
Pleasant climate — splendid accommodation — salary based on experience & qualifi- 
cations. Apply to: Administrator, Queen Victoria Hospital, Revelstoke, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Basic salary $285, generous 


personnel rolicies, nurses’ residence. Apply to: Director of Nurses, Trail-Tadanac Hospital, 
Trail, British Columbia. 


wie ea 
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Matron (1, March 1960 or earlier) for 3l-bed hospital in small community. Must be B.C. 
registered nurse & be able to direct nursing, housekeeping & kitchen. Salary $360 per 
mo., 3 room suite in hospital & full board $33 per mo., l-mo. vacation after l-yr., fare 
from Vancouver refunded after 6-mo. Send application to: Administrator, General Hos- 
pital, Ocean Falls, British Columbia. 


Registered Nurses (3) for 30-bed hospital. Starting salary $285 per mo. with $10 yearly 
increment. Past service recognized for salary purposes. Board & room $40, 11/2 day sick 
leave per mo. 40-hr. wk. 11 statutory holidays & 28 days vacation after l-yr. service. Com- 
fortable nurses’ residence next door to hospital. Rotating shifts. Please apply to: The 
Matron, Community Hospital, Grand Forks, British Columbia. 


Registered Nurses (3) for 30-bed hospital in Central B.C. on the Jasper-Prince Rupert 
Highway, 70-mi. from Prince George. Salary $290 per mo., 10 legal days with pay per 
year; 11/.-days sick leave per mo., 28-days vacation after l-yr. Laundering of uniforms 
by hospital; modern nurses’ residence $50 per mo. Kindly apply giving qualifications & 
references to: Sister Superior, St. John Hospital, Vanderhoof, British Columbia. 


General Duty Nurses for small active hospital. Salary $250 for unregistered, $260 
registered with yearly increments. Nurses’ home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia. 


General Duty Nurses — O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospital. Personnel policies in accordance with B.C.R.N.A. Rooms available in nurses’ 
residence. Nurses Aides — with vocational training. Salary $177-$201 per mo. We do not 
have a residence for our Nurses Aides. Apply to: Director of Nursing, General Hospital, 
Chilliwack, British Columbia. 


General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.C. registration essential. 4-wk. vacation after 
l-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 


General Duty Nurses for 110-bed hospital in B.C.’s Northwest. Salary $299 per mo., if 
experienced; $285 - $342 in 4-yr. Modern residence facilities available. Supervisory 
positions also available, $330 - $400 per mo. For complete information apply to: 
The Director of Nursing, General Hospital, Prince Rupert, British Columbia. 


General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $285, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 


General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270 Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. 11/2 day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
eects: Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
olumbia. 














General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 





Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital, Alert Bay, British Columbia. 


Graduate Nurse for 3l-bed hospital, salary $275 per mo., B.C. Registered Nurses $285, 
with semi-annual increments of $5.00-$305; 40-hr. wk., 4-wk. vacation, 1!/2-days sick 
leave per mo., Lodging $11 per mo. Fare from Vancouver refunded after 6-mo. For 
personnel policies & information apply to: Administrator, General Hospital, Ocean 
Falls, British Columbia. 


“STOP! IS THIS WHAT YOU ARE LOOKING FOR?” Applications are invited for positions 
on the permanent or “vacation relief’ staff of a 50-bed active hospital 35-mi. from Van- 
couver. R.N.A.B.C. Personnel Policies in effect. Apply to Director of Nursing, Langley 
Memorial Hospital, Murrayville, British Columbia. 
MANITOBA 

Science Instructor & Clinical Instructor for 250-bed Pediatric Hospital. School of nursing 
with 75 students & affiliate program. Salary according to education & experience. Apply 
to: Director of Nursing, Children’s Hospital of Winnipeg, Winnipeg 3, Manitoba. 


Registered Nurse to act as Matron in 10-bed rural hospital. Minimum salary $320 per mo. 
For full particulars apply to: Secretary-Treasurer, Box 235, Fisher Branch, Manitoba. 
Matron for small hospital near Riding Mountain National Park. Salary $325-$350 de- 
pending on experience. Full maintenance provided at $45 per mo. Duties to commence 
April 15th. 1960. Reply giving nursing references & experience to: Matron, Medical 
Nursing Unit, McCreary, Manitoba. 


Registered & Licensed Practical Nurse for General Duty. Gross monthly salary $310 for 
R.N., — $220 L.P., less $45 for full maintenance. Apply: John Hiscock, Secretary Treasurer, 
Medical Nursing Unit, Baldur, Manitoba. 
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Registered Nurse (Immediately) for 10-bed hospital, with possibility of being Matron in 
the near future, if interested. Salary for R.N. $310 per mo. with increments of £5.00 
every 6-mo. for 4 years. Matron's salary $370 per mo. with same increments. For fu ther 
particulars apply to: Mrs. Sheila McEwan, Secretary, Birch River Medical Nursing “nit, 
Birch River, Manitoba. 


Registered Nurses for 15-bed U.C. Mission Hospital, 90-mi. from Winnipeg, daily bus 
service. Salary $295-$335, Licensed Practical Nurses $200-$240. Residence accommoda- 
tion $45 full maintenance. Apply: Superintendent, E. M. C. Memorial Hospital, Erikscale, 
Manitoba. 








Registered Nurses (2) for 20- bed hospital. Salary: $300 per mo. gross. 40- hr. wk with 
4 annual increments of $10. 3-wk. vacation with pay after 1 full yr. employment 
4-wk. after 2 full years. Sick leave, 1 day for each full mo. of employment plus 1 day for 
each full 6-mo. employment cumulative to 30 days. Apply: Matron or A.C. Laughlin, 
Secretary, Wilson Memorial Hospital, Melita, Manitoba. 


General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District #18, Portage La Prairie 
Manitoba. 





Licensed Practical Nurses (2) ‘for 10-bed rural ‘hospital. Highest salary paid 6 other 
valuable benefits. For full particulars contact: The Secretary-Treasurer, Box 235, Fisher 
Branch, Manitoba. 


- NEW BRUNSWICK 
Clinical Instructor for 110-bed modern hospital. Personnel policies under revision to be 
effective in 1960. Apply: Superintendent, Charlotte County Hospital, St. Stephen, New 
Brunswick. 





NEWFOUNDLAND 


Laboratory Technician (1, Fully qualified) for 120-bed General Hospital. Salary according 
to Newfoundland Government scale. 1 way transportation paid. Customary vacation 
with pay after 12-mo. service plus all statutory holidays. Apply to: H. C. Vincent, Business 
Manager, Notre Dame Bay Memorial Hospital, Twillingate, Newfoundland 


NOVA SCOTIA 
General Duty Registered Nurses for well-equipped modern 32-bed hospital, excellent 


personnel policies. Apply: Superintendent, Queens General Hospital, Liverpool, Nova 
Scotia. 





General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore: Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memor- 
ial Hospital, Lunenburg, Nova Scotia. 





General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational ‘facilities. Vacation 
with pay. Sick benefits after l-yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
turther particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N. S. 


ONTARIO crane 7 


DIRECTOR OF NURSING for modern, approved 100-bed hospital at present considering 
expansion. Experience either as director or assistant preferred & postgraduate training 
in administration an advantage. No school of nursing. Salary open. Excellent personnel 
policies include 40-hr. wk., pension plan, sick leave accumulative to 30 days, 4-wk. 
vacation after l-year service, 8 statutory holidays. Apply giving full details of training 
& experience, salary expected, etc., to: Administrator, Civic Hospital, North Bay, Ontario. 


DIRECTOR OF PUBLIC HEALTH NURSING, required by City of Ottawa, Health Department. 
Should possess University degree with major in Administration and Supervision in Public 
Health Nursing and have experience in all aspects of Public Health Nursing services. 
Duties include planning, coordinating of Public Health Nursing services and supervision 
of nursing staff. Existing salary range $5,310 to $6,270 with annual increments of $240. 
Good personnel policies with full fringe benefits. For further information apply to 
Dr. R. A. Kennedy, Medical Officer of Health, City Hall, 111 Sussex Drive, Ottawa, Ontario. 


Asistant to Director of Nursing Service to work afternoon & evening shifts rotating 
bi-weekly, 5-days per wk., in 100-bed active General Hospital. Excellent personnel 
policies & salary scale. Employer participation in pension plan. Personal interview will 
be arranged. Forward enquiries to: Director of Nursing, The Cottage Hospital, Pem- 
broke, Ontario. 














Public Health Nursing Supervisors (2). Salary range $4,436 - $5,046 per annum; Public 
Health Nurses (10). Salary range $3,625 - $4,390 per annum, salary based on experience. 
(generalized program). Positions carry pensions, hospitalization, Blue Cross, medical & 
surgical care, accumulative sick leave & other privileges. Applications will be received 
by the newly organized Metropolitan Windsor Health Unit, 2090 Wyandotte Street E., 
Windsor, Ontario. 


Registered Nurse as s Superintendent (Immediately) for 30-bed hospital, stating previous 
experience & salary expected. Furnished 3 room apartment provided. Apply to: Secre- 
tary, Englehart & District Hospital Board, Box 609, Englehart, Ontario. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 


+ 


+ 2 
of ~ 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $5,400 depending upon 
qualifications and location. 


+ (3) Public Health Staff Nurses: up to $4,050 per year depending upon 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,750 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


® Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks’ annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


© Special pay and leave allowances for those posted to isolated areas. 


For interesting challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 


Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 


(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 


(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 


(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 


(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Instructor in Surgical Nursing, Clinical & Class Room teaching; Instructor in Pediatric 
Nursing, Clinical teaching on Ward of new Pediatric building. Applications are invited 
to fill a vacancy & increase staff of the Teaching Department of the School of Nursing 
located in ultra-modern school building & associated with a hospital, opened in |958. 
Vacancy to be filled before next school year. For information apply to: Miss Jessie M. 
Wilson, Director of Nursing, The Greater Niagara General Hospital, Niagara Falls Ont. 
Registered Nurses for expanding General Hospital, Medical, Surgical, Operating Room § 
Obstetrical services, at Ajax on Highway 401, 20-mi. east of Toronto, hourly bus service to 
hospital. R.N.A.O. salary schedule, increments every 6-mo., sick & vacation time after 
6-mo., 371/2-hr. work wk., pension plan, living in accommodation. Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.1, England 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital. 


Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after | yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 
Registered Nurses for Canadian Army. Officer status. Salary starts $275 - 6-mo. $375 - 
3-yr. $409. Regular Staff duties & opportunities for specialization; 30 day leave per year 
with pay, free medical & dental care; full pay when hospitalized; excellent pension 
plan for career officers, retirement 45-49. Opportunities for travel. For particulars apply: 
Army Headquarters, (D Man M2) Ottawa, Ontario. 


Registered Nurses for 100-bed active General Hospital. Good salary, personnel policies 
include 5-day work wk., 14-days paid sick leave accumulative, 3-wk. vacation & 7 statutory 
holidays. Employer participation in pension plan. Apply to: Director of Nursing. The 
Cottage Hospital, Pembroke, Ontario 


Registered Nurses for Nursing Unit & Operating Room in 86-bed General Hospital. Good 
— & personnel policies. Apply: Administrator, Trenton Memorial Hospital, Trenton, 
ntario. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. & residence accommodation available. Assistance with trans- 
portation can be arranged. Apply: Superintendent, Kirkland & District Hospital Kirkland 
Lake, Ontario. 
Registered Nurses & Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after l-yr. C.N.A. salary $210-$240, 2-wk. vacation after l-yr., 3-wk. 
after 2-yr. Credit for past experience $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo. l-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse, 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, 
Wawa, Ontario. 
Registered Nurses for General Duty in all departments including premature & new- 
born nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. 
Apply, Director of Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Starting salary $250 per mo., $215 for Graduates. 40-hr 
wk., group life, accident & sickness insurance ‘ree to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 


General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260, Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 


General Duty Nurses Excellent salary scales & personnel policies. Apply to: Director of 
Nurses, Parry Sound General Hospital, Parry Sound, Ontario. 


General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses. 40-hr 
wk. effective January 1, 1960. Residence available. Apply: Director of Nursing, General 
Hospital, Port Colborne, Ontario. 

General Duty Nurses Male & Female & Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: 
Director of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 
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TORONTO GENERAL HOSPITAL 


requires 
NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. The Toronto General 
Hospital has opened its new building which contains centralized Operating 
Rooms; Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 


Physical Medicine; Urology and Ophthalmology. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


THE SARNIA GENERAL HOSPITAL 


OFFERS EXCELLENT OPPORTUNITIES FOR 
REGISTERED NURSES 
AND 
CERTIFIED NURSING ASSISTANTS 


The hospital is modern, fully approved (J.C.A.H.) with plans for an expansion 
program to be completed over the next five years. 


Sarnia is a rapidly growing city located midway on the seaway, 60 miles north 
of Detroit and Windsor and 60 miles west of London. It is a summer resort 
area noted for swimming and boating as well as being located a reasonable 
distance from the skiing resorts in Northern Michigan. 


Excellent benefits include a 40 hour week, regular rotation of shifts with 
premium pay for evenings and nights. 


Salary Schedule: 
for Registered Nurses — $255 per month to $313 per month. 
for Certified Nursing Assistants — $175 per month to $209 per month. 


Apply to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 


MARCH, 1960 « Vol. 56, No. 3 





McKellar General Hospital, Fort William, Ontario has openings in all departmen's for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel polici.s for 
other benefits. Residence accommodation available. Apply to: The Director of Ni sing. 


General Staff Nurses (4) for convalescent area of 10-beds. Must rotate on all shiits 
8-hr. 5-day wk., good personnel policies, pension policy in effect., 3-wk. annual vacation 
8 statutory holidays. Salary open at present. Apply: Director of Nursing, General Hosri- 
tal, Stratford, Ontario. 


Operating Room Nurses for general operating room work which includes cardiova: cular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat & orthopedic surgery. Good sa- 
lary & personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 


QUEBEC 7 
Assistant Head Nurses; Afternoon Supervisor excellent personnel policies. Apply Direc- 
tor, Shriners’ Hospital for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 


Registered Nurses for modern 60-bed General Hospital, 40-mi. south of Montreal. Salary 
$260 per mo. in effect by February 1960, 5 semi-annual increases; monthly bonus for 
permanent evening & night shifts, 44-hr. wk., 4-wk. vacation. Board & accommodation 
available in new motel-style nurses’ residence. Apply: Superintendent, Barrie Memor- 
ial Hospital, Ormstown, Quebec. 


Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses’ 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; 1-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. __ | a 
Registered Nurses 2 (Science Instructor & Nursing Arts Instructor) for school of nursing— 
60 students. Good working conditions. Inservice education & recreational programs. 
Write to: Directrice de l’école d’infirmiéres, Hétel-Dieu du Christ-Roi, Alma, Lac-St-Jean, 
Québec. 














BERMUDA 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 


SASKATCHEWAN 
Head Nurse — Operating Room in a modern 80-bed hospital. Basic salary $310 with 
recognition for P.G. courses, university training & for previous experience. 40-hr. work 
wk., good personnel policies, residence available. Apply: Director of Nurses, Weyburn 
Union Hospital, Weyburn, Saskatchewan. 





Registered Nurses for new 18-bed hospital with new nurses’ residence opening May 
1960. We have 4 Doctors on our Medical Staff also Canadian Mental Health Services & 
Canadian Arthritis & Rheumatism Services. 30 days annual vacation, this includes 
statutory holidays. Starting salary $260 per mo. which shall be increased in January 
1960. Apply: John Uhryn, Administrator, Union Hospital, Davidson, Saskatchewan. 
General Duty Nurses, combined Lab. - X-Ray Technician. Salary according to S.H.A. 
salary schedule & S.S.C.L.X.T. schedule. Apply to: The Matron, Bengough Union Hospi- 
tal, Bengough, Saskatchewan. 











U.S.A. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 
Registered Nurses, (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn., O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for 440-bed modern, progressive hospital. Starting salary $355 per mo. 
$25 P.M. & night differential. $25 additional for surgery. Tenure salary increases. Liberal 
vacation plan. 7 pd. holidays, 40-hr. wk. Social security, hospitalization insurance & 
retirement program. Write: Personnel Office, Sutter Community Hospitals, 2820 - L Street, 
Sacramento, California 
Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 


Registered Nurses Surgery & General Duty for newly expanded 200-bed hospital locat- 
ed in Southern California. Starting salary $315 per mo. with $10 differential for obstet- 
rics, surgery & night duty, 40-hr. wk. Progressive community near Disneyland. Contact: 
Director of Nurses, Miss E. F. Horton, Santa Ana Community Hospital, 600 East Wash- 
ington Avenue, Santa Ana, California 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING ... 
GROWING 


. THEY WORK AT 


COOK COUNTY 
HOSPITAL 


. in one of the Largest 
Most Stimulating Medical 
Centers in the World 
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Residence, Cook County School of Nursing 


Here’s an opportunity to gain unique and valuable experience in a public hospital — world’s 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world’s largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 371/2 
hour week, And you're only minutes from Chicago's fabulous Loop and local universities. 

Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C., 1900 West 
Polk Street, Chicago 12, Illinois. 





CALIFORNIA STATE HOSPITALS CALLING... 


REGISTERED NURSES FOR IMMEDIATE EMPLOYMENT 


* STARTING SALARIES $376 WITHOUT EXPERIENCE, 
$395 WITH ONE YEAR PSYCHIATRIC NURSING 
* STIMULATING AND CHALLENGING CAREERS 
* CHOICE OF LOCATION 
* PROMOTIONAL OPPORTUNITIES 
* REGULAR SALARY INCREASES 
° LIBERAL EMPLOYEE BENEFITS 


Eligibility for California License 
and 
Possession U.S. Declaration of Intention Required 


e 
Write Mrs. Katharine Steele 


DIRECTOR OF NURSING SERVICES, DEPARTMENT OF MENTAL HYGIENE 
1320 KAY STREET, SACRAMENTO 14, CALIFORNIA 
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Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 25,000. 
40-hr. 5-day wk., 3-wk. pd. vacation, 1l-pd. holidays, pd. sick leave, retirement plan & 
social security. Accommodations in nurses’ home, meals at reasonable rates, unilorms 
laundered without charge. Starting salary $341 per mo. plus shift & service differentials. 
Must be eligible for California Registration. Write Director of Nursing, Stanislaus C inty 
Hospital, 830 Scenic Drive, Modesto, California. 

Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, liberal personnel policies. Ful] 
maintenance available. Write — Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 

Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 


General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction, 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 & 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 140] 
Chestnut Avenue, Long Beach 13, California. 


General Duty Nurses for 50-bed General Hospital located in college town in mount. 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation. Registration requires 3-mo 
training in Psychiatry & Pediatrics on a segregated service. Contact: Superintendent 
Community Hospital, Alamosa, Colorado. 


Operating Room Supervisor for 230-bed progressive J] C A H General Hospital in rapid- 
ly growing town of 40,000. Salary $4,700 - $6,000 pending professional background. 
40-hr. wk., week-ends free; liberal policies. Fully accredited N L N school of nursing of 
50 students; faculty status B.S.. desired and/or postgraduate study required. Located 
65-mi. from New York city in foot hills of Berkshires. Write: Mrs. Elsa L. Brown, Assistant 
administrator, Nursing, Danbury Hospital, Danbury, Connecticut. 





Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 


General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Directer of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 


Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses’ homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 








Graduate Staff Nurses (Opportunities in the United States) for well equipped 400-bed, 
non-sectarian General Hospital affiliated with Medical School. New salary rates $370- 
$400 days & $400-$430 afternoons & nights per mo., 40-hr. wk., comfortable, low cost 
living accommodation in attractive residence building. Write to: Director of Nursing 
Service, Dept. C.J.N., Mount Sinai Medical Center, 2750 West 15th, Place, Chicago 8, 
Illinois. 





Nurses in obstetrics, pediatrics, medicine & surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7, Indiana. 





Registered Nurses — Salary open, commensurate with experience, differential for even- 
ings & night service. Openings in Obstetrical & Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital, 432 E. Hancock Avenue, Detroit 1, Michigan. 





Registered Nurses for 85-bed voluntary non-profit hospital in growing community of 
11,000. Basic salary $295 per mo. with increments of $5.00 every 6-mo. up to 2-years; 
40-hr. wk.; 7 paid holidays, sick leave accumulative to 48-days; $17.50 premium for 3-1] 
shift, $15 additional for 11-7 shift. Apply to: Director of Nurses, St. John’s Hospital of 
Red Wing, Red Wing, Minnesota. ‘a 


Registered Nurses for fully accredited 291-bed hospital with all services, starting salary 
$330-$360 per mo., including ICU. Retirement plan paid, insurance & other fringe benefits. 
Write: Personnel Director, Washoe Medical Center, Reno, Nevada. 
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JEWISH GENERAL HOSPITAL 


Montreal, Quebec 


NURSING OPPORTUNITIES 


Completion of expansion program makes available attractive positions for 
Registered Nurses for General Duty & also for Certified Nursing Assistants. 
Excellent personnel policies. Salary in accordance with The Association of 
Nurses of the Province of Quebec recommendations & commensurate with 
experience & education. Limited number of bursaries available for post-basic 
study after 1 year’s service. Residence accommodation in very pleasant sur- 


roundings. Within 50 miles of Laurentian holiday & ski resorts. 


For further information, please write: 


DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


DIRECTOR OF NURSING 


Modern hospital 42-adult beds, 11-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$357 - $477 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 


ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.O. recommendations. 
Partial fare refund after 1 yr. in service. 


WRITE: 


DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 
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Registered Nurses (free transportation) Spend your winter in the Sunny Southwes! in 
New Mexico — “The Land of Enchantment’. Vacancies for staff duty in Medicine, 
Surgery, Obstetrics, Pediatrics & Operating Room. Starting salaries $300 per mo., $15 
differential evenings & nights. Free transportation via Ist Class Air to Albuquerque & 
return in exchange for l-yr. employment contract. Apartment available at $17 per mo., 
excellent job benefits, no shift rotation. Write or call: Director of Nursing, Presbyterian 
Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New Mexico, Phone CHapel 
3-5611. 


Graduate Nurses (Staff & Operating Room) for 88-bed modern accredited General Hos- 
pital. Liberal personnel policies, college town 30,000, 85% sunshine belt, altitude 3,860. 
Dry, mild, all year climate. Apply: Director of Nurses, Memorial General Hospital, Las 
Cruces, New Mexico. ee ee i en Nae i Ee 
Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 

Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, 
Oregon. 








Registered Nurses, General Duty & Operating Room (All areas & shifts available) for 
165-bed JCAH Hospital, new 50-bed addition to be opened in March. Starting salary 
$305 General Duty, $320 O.R. 40-hr. wk., 2-3 wk. paid vacation, sick leave, nurses’ resi- 
dence available at reasonable rates. Excellent shift differentials. Apply: Director of 
Nursing, Memorial Hospital, Cheyenne, Wyoming. 

Registered Nurse for 20-bed General Hospital located near San Francisco. Salary: $320- 
$335 per mo. 40-hr., 5-day wk., rotating shifts. Vacation with pay. Meals & room at 
hospital reasonable. Apply: Administrator, P.O. Box B., Gustine, California. 


ONTARIO 


Registered Nurses or Graduate Nurses for General Duty in modern 100-bed hospital. Basic 
salary $250 for R.N. 40-hr. wk., good personnel policies. Apply: Superintendent of Nurses 
Smiths Falls Public Hospital, Smiths Falls, Ontario. 


ALBERTA 


Instructors of Nurses to teach students in 3-yr. psychiatric nursing program for 1,500-bed 
approved active treatment hospital. Salary range: $4,320 to $5,160 per yr. 40-hr. wk., 
civil service holidays, sick leave & pension benefits. Residence with board, if desired, 
$30 per mo. Apply, stating qualifications & experiences to: Superintendent of Nurses, 
Provincial Mental Institute, P.O. Box 307, Edmonton, Alberta. 


MANITOBA 


Registered Nurse over 30 years with at least 5-yr. experience & some administrative 
ability to act as Matron for modern 60-bed hospital. Salary: $360 with increments. Good 
living quarters. Apply: Swan River Valley Hospital, Swan River, Manitoba. 

Registered Nurses for Swan River Valley Hospital. Salary: $280 with 4 semi-annual in- 
crements to $300. 44-hr. wk., 3, 8-hr. rotating shifts. 3-wk. vacation after l-yr. con- 
tinuous employment, 4-wk. thereafter. Daily bus service to points — north, south, east & 
west. Local golf club, flying club, curling club; good swimming, fishing, skating, etc. 
Apply: Swan River Valley Hospital, Swan River, Manitoba. 























Registered & Licensed Practical Nurses. Salary rating for R.N’s., min. $268 - max. $304 
per mo.; L.P.N’s, min. $208 - max $230 per mo. 8-hr. duty (day, evening or night), 40-hr. 
wk. Must be registered or licenced in Manitoba. Apply in writing to: Director of Nursing, 
Municipal Hospitals, Winnipeg 13, Manitoba. 


NEW BRUNSWICK 


General Duty Nurses (medical, surgical & obstetrical floors). New nurses’ reesidence 
completed in May. Apply: Superintendent, Carleton Memorial Hospital, Woodstock, New 
Brunswick. 








Dietitian for 75-bed hospital. Small school of nursing. Apply: Superintendent, Carleton 
Memorial Hospital, Woodstock, New Brunswick. 


SASKATCHEWAN 


Registered Nurses for Fort Qu’Appelle Sanatorium. Initial salary: $280 per mo. with 
semi-annual increments. Recognition for experience. 40-hr. wk., 4-wk. paid annual vaca- 
tion, 10 statutory days. Sick benefits & superannuation plans in effect. Room, board & 
laundry, $37 per mo. Apply: Superintendent of Nurses, Fort San, Saskatchewan. 





Operating Room Supervisor with postgraduate course in operating room technique for 
225-bed hospital with school of nursing. Good personnel policies. Apply: Director of 
Nursing, Union Hospital, Moose Jaw, Saskatchewan. 


278 THE CANADIAN NURSE 





TEAM NURSING IN THESE 
HOSPITALS! 


WEST VIRGINIA 


aa 


Head Nurses @ Assistant Head Nurses ® Team Leaders 


Qualified by professional training and personality to provide 
administrative guidance and high quality bedside care. 


Salaries at the rate of $6,420 - $5,340 - $4,860 per year 
depending on experience and training. Annual increases. 
40 hour week. Shift differential where applicable. 4 weeks 
vacation. 7 paid holidays. Laundry of uniforms. Social 
security plus non-contributory retirement plan. 


General Duty Nurses at the rate of $4,440 per year. 


Write to: 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
BOX 61, WILLIAMSON, WEST VIRGINIA, U.S.A. 


GENERAL DUTY NURSES 
NURSING ASSISTANTS 


for all departments in a new 107-bed, 40-bassinet hospital. Gross salaries: 
Registered Nurses - $275. Nursing Assistants - $175. 40-hour week, 3-week 


vacation annually. Group pension plan & residence accommodation if desired. 


Apply Administrator of 
ST. JOSEPH’S GENERAL HOSPITAL, ELLIOT LAKE, ONTARIO. 


CHIEF DIETITIAN 


Required immediately for 280-bed Tuberculosis 
Sanatorium. 


Salary scale is $3,630 - 100 - $3,850 per annum. 
Excellent working conditions, 40-hour week, paid 
annual leave, sick leave benefits, etc. Accommo- 
dation is available if required, for which $44 
per month is deducted from salary. 


Applications stating age, qualifications etc. 
should be addressed to: 
SECRETARY, ST. JOHN’S SANATORIUM, 
ST. JOHN’S, NEWFOUNDLAND 
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GUYS-MAUDSLEY 
NEUROSURGICAL UNIT 


LONDON, ENGLAND 


Applications are invited for the post of 
Theatre Sister and Staff Nurses in the 
above Unit. Good previous experience is 
necessary. 


Applications to 
THE SUPERINTENDENT OF NURSING, 
MAUDSLEY HOSPITAL, DENMARK HILL, 
LONDON, S.E.5, ENGLAND. 





THE VANCOUVER 
GENERAL HOSPITAL 


requires 
PEDIATRIC, 
OPERATING ROOM & 
PSYCHIATRIC NURSES 
General staff positions 
also available. 


Salary: $280 - $336 general staff. 
Commencing salary $294 for ap- 
proved experience of 2-yrs. 


Salary: Operating Room Nurses, 
$286.25 - $343.25. 


A clinical differential of $10 a month 
in addition for approved postgraduate 


REGISTERED NURSES 
REQUIRED 


(General Duty and Operating Room) 


Modern 52-bed hospital 50 miles from Ottawe 
in the heart of holiday resort area has openings 
Commencing salary $240 per month ($10 extra 
night duty two weeks) all statutory holidays from 
employment date, three weeks annual vacation 
straight 8-hour day, 44-hour week. 

Private accommodation in luxurious new resi- 
dence with full board and all facilities including 
laundry. ($25 per month only deducted for resi 
dence accommodation). 


Apply 
DIRECTOR OF NURSING, 


PONTIAC COMMUNITY HOSPITAL 
SHAWVILLE, QUEBEC 


CLINICAL INSTRUCTOR 


(Immediately) 


For school of 75 students, 1 class 


om yearly. Salary schedule in con- 


formity with RNAO recommenda- 
tions. Attractive residence ac- 
commodation. 


4-week vacation per year. 


Please apply to: 
Personnel Department, 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


Write: Director of Nursing, 


ST. JOSEPH’S HOSPITAL, SUDBURY, ONTARIO. 


MANITOBA 


Registered Nurse (for duties of Matron), Registered Nurse &/or Practical Nurse (for 
general duties) for 1l-bed Medical Nursing Unit. Good salaries & conditions. Apply: 
Lorne Memorial Medical Nursing Unit, Swan Lake, Manitoba. 


ONTARIO. 
Registered Nurses for general duty nursing in all departments of hospital. Apply: Direc- 
tor of Nursing, General Hospital, Belleville, Ontario. 


Registered Nurses (Operating Room & General Duty) for 20-bed private hospital. Salary: 
$259 per mo. plus full maintenance. Rotating shifts, averaging 42-hr. per wk. Accom- 
modations provided in nurses’ residence, single rooms. Liberal personnel policies, group 
ins., pension plan, l-mo. vacation after l-yr. service, sick leave. Excellent recreational 
facilities. Located in Thunder Bay district of Ontario, on main C.P.R. transcontinental 
line & Trans Canada Highway. Apply: Employment Supervisor, Marathon Corporation 
of Canada Limited, Marathon, Ontario. 
Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary: $265 per mo. 
with increments up to $295. 4-wk. vacation with pay after l-yr. service. 8 statutory 
holidays. Nicely furnished nurses’ residence. Apply: Superintendent, Bingham Memorial 
Hospital, Matheson, Ontario. 

BRITISH COLUMBIA 
General Duty Nurse for 25-bed modern active hospital in rapidly growing vacation land. 
Good recreation facilities. Friendly community scenic location in mountain valley situated 
on Lake Windermere only 90-mi. from Banff & Lake Louise. Nursing policies as recom- 
mended by the RNABC. Full maintenance in attractive modern residence $50 per mo. 
Apply: Matron, Windermere District Hospital, Invermere, British Columbia. 

















Graduate Nurses (Bursaries) Salary range $324-$373 after completion of 2 year training 
course as Radiotherapy Technician. Bursaries available during training period. First year 
$2,100, second year $2,200. 5-day wk., no shift work, M.S.A. l-mo. paid vacation each year. 
All statutory holidays. Applicants please state age, marital status, education & nursing 
experience. Apply to: Miss D. M. Findley, Director of Nursing, B.C. Cancer Institute, 2656 
Heather Street, Vancouver 9, British Columbia. Telephone: Trinity 4-932]. 


aaa QUEBEC 
Nurse required, married or single, living near St. Joseph Blvd. & St. Denis. Permanent 
employment in doctor's office, 3 afternoons & 2 evenings a week. Call: VI. 5-8653. 
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KINGSTON 
GENERAL HOSPITAL 


REQUIRES 


Assistant Evening and Night Su- 
pervisors, Operating Room Head 
Nurses, for: Neurosurgery, Oph- 
thalmology, Ear, Nose & Throat 
surgery. 


General Duty Registered Nurses 
(Male or Female), for Operating 
Room, medical surgical floors and 
Intensive Care Unit. 


Certified Nursing Assistants. 


For full details relating to hours, 
vacations & benefits, apply to: 


DIRECTOR OF NURSING 
KINGSTON GENERAL HOSPITAL 
KINGSTON, ONTARIO 


SUPERVISOR CENTRAL SUPPLY 
Required by 
CITY HOSPITAL, SASKATOON, SASK. 
(350 beds) 


Qualifications — Registered Nurse, supervisory 
experience. 


Duties — To supervise well organized central 
supply department with a large staff of 
nurses aides. 

Orientation of nursing students and others to 
the department. 


Liberal vacation with pay and accumulative sick 
leave benefits. 
Apply to: 
DIRECTOR OF NURSING 
CITY HOSPITAL, SASKATOON, SASK. 


GENERAL DUTY NURSES 


for 82-bed fully accredited General Hos- 
pital. Salary $275 - $315, 40-hour week, 
no split shifts. Living accommodation in 
modern nurses’ residence and uniforms 
laundered for $8.00- $12.00 per month. 


Will refund cost of railway fare to Canora, 
after 6-mo, service. 


Apply to: 
Superintendent of Nursing, 


CANORA UNION HOSPITAL, 
CANORA, SASKATCHEWAN. 
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HAMILTON 
GENERAL HOSPITALS 


SCHOOL OF NURSING 


will have vacancies 
on the teaching staff 
in the field of 
SCIENCE AND NURSING 
at the end of the school term 


The school of nursing has a pro- 
gram of 2 years correlated theory 
and practice plus 1 year internship 
for approximately 300 students 


Apply to: Director of Nursing, 
HAMILTON 
GENERAL HOSPITALS, 
BARTON STREET EAST, 
HAMILTON, ONTARIO. 


REGISTERED NURSES 


CERTIFIED NURSING 
ASSISTANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN, N.B. 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.Q. 


Pension plan; three weeks’ paid vaca- 
tion; three weeks’ cumulative sick 
leave; 5 day week; low cost living in 
staff residence — for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 


For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists — 

ONTARIO — 25 St. Clair Ave. East, Toronto 
MANITOBA — 266 Graham Ave., Winnipeg 


NEW BRUNSWICK — Post Office Bidg., 
Canterbury St., Saint John, N.B. 


QUEBEC — 685 Cathcart St., Montreal 





WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 
Registered Nurses 
for Operating Room, Obstetrical, 
Medical and Surgical units. 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


PUBLIC HEALTH NURSING 
CONSULTANT 


in Tuberculosis 
required by the Division of Tuberculosis Control, 
Department of Public Health, City of Toronto. 


Minimum requirements, advanced preparation in 
public health nursing, degree in nursing pre- 
ferred. Special preparation or experience in 
Tuberculosis Nursing desirable. 


Salary range $5,134-$5,991. Annual increments, 
5-day week, vacation, shared hospitalization, sick 
pay and pension plan benefits. 


Apply: 
PERSONNEL DEPARMENT, ROOM 320, 
CITY HALL, TORONTO 1, ONTARIO. 


NURSING SUPERVISORS 


required for 


MENTAL HEALTH SERVICES, 


ESSONDALE, PROVINCE OF BRITISH COLUMBIA 
Salary: $324 - $389 per month 


Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 


Applicants must be British Subjects, registered 
nurses, with training in a mental hospital setting 
& supervisory experience. 


For further information & application forms, 
apply to 


THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY. 


COMPETITION No. 59:152 


PUBLIC GENERAL HOSPITAL 


CHATHAM, ONTARIO 
requires 
REGISTERED NURSES 
and 
CERTIFIED NURSING ASSISTANTS 
for 
Medical, Surgical and Obstetrical Wards 


for further information 
APPLY TO: DIRECTOR OF NURSING, 
PUBLIC GENERAL HOSPITAL, 
CHATHAM, ONTARIO. 


REGISTERED NURSES 


AND 
CERTIFIED NURSING 
ASSISTANTS 


REQUIRED FOR 


44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies 


APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


INSTRUCTORS 


Required for 
CITY HOSPITAL 
SASKATOON, SASK. 

(350-beds) 
A nursing arts instructor and a clin- 
ical instructor in obstetrical nursing. 
Salary commensurate with preparation 
and experience. Liberal vacation with 


pay, cumulative sick leave, superan- 
nuation plan. 


APPLY DIRECTOR OF NURSING 


REGISTERED NURSES 


required for 
MENTAL HEALTH SERVICES 
B.c. CIVIL SERVICE 
Starting salary $270-$292 per month 
depending upon experience, rising to 
$325 per month. Applicants must be 
Canadian citizens or British subjects 
and registered, or eligible for regis- 
tration in British Columbia. 


For application forms apply IMMEDIATELY to the: 
PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, B.C. 
COMPETITION NO. 59:608 


GENERAL STAFF NURSES 
WANTED 


To begin January 1, 1960 
Salary Reg. N. $265 gross 
100-bed hospital 


Write: 


THE ADMINISTRATOR, 
NORFOLK GENERAL HOSPITAL, 
SIMCOE, ONTARIO. 
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THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECT TO: 


THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 


WINNIPEG 3, MANITOBA 





HAMILTON 
GENERAL HOSPITALS 


Assistant 
Night Supervisor 


Applications are invited for the 
post of Assistant Night Supervisor 
for large obstetrical unit at the 
Mount Hamilton Hospital. Good 
salary, good personnel policies, 
pension plan. Living in reseidence 
optional. 


Apply by letter giving full particulars to: 
PERSONNEL OFFICE, 
HAMILTON 
GENERAL HOSPITAL, 
BARTON STREET EAST, 
HAMILTON, ONTARIO. 
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ONTARIO SOCIETY FOR 
CRIPPLED CHILDREN 


REQUIRES 


GRADUATE NURSE 


To assist with the supervision 
of their five summer camps. 
Administrative ability required 
— camping experience pre- 
ferable but not essential. Sa- 
lary commensurate with ex- 
perience. Employee Benefits. 
Permanent Position. 


Apply in writing to 
MISS HELEN WALLACE, Reg’d. N. 
SUPERVISOR OF CAMPS 
ONTARIO SOCIETY FOR 
CRIPPLED CHILDREN 
92 COLLEGE STREET, TORONTO 
ONTARIO 





GRENFELL LABRADOR MEDICAL MISSION 


Positions now available for General Duty Nurses in Grenfell Mission 
hospitals in northern Newfoundland and Labrador. Housekeepe: 
for modern 120-bed hospital also needed. 


For full information please write: 
MISS DOROTHY A. PLANT, SECRETARY, 
GRENFELL LABRADOR MEDICAL MISSION, 
48 SPARKS ST., OTTAWA 4, ONTARIO. 


CALIFORNIA 


REGISTERED NURSES 
(General Duty with opportunity for advancement) 


New modern 130-bed General Hospital in dynamic college city in beautiful 
San Joaquin Valley only 2 hours from Los Angeles 


Only evening & night positions open 
Starting salary $350 per mo. 
5-day, 40-hr. work wk. Progressive personnel policies. 


Transportation cost to California will be reimbursed after 2-yr. satisfactory service. 


Send full particulars immediately to: 
DIRECTOR OF NURSING SERVICE, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
P.O. BOX 26, BAKERSFIELD, CALIFORNIA 


SUPERINTENDENT OF NURSES 


FOR 
CLEARWATER LAKE HOSPITAL 
THE PAS, MANITOBA 


Required May, 1960. Well equipped 160-bed hospital with general and 
tuberculosis patients. Salary range $355-$400 per month, commensurate 
with experience and qualifications. Good residence accommodation and 
excellent personnel policies. For information and application apply: 
Director of Nursing Services: 
SANATORIUM BOARD OF MANITOBA, 
668 BANNATYNE AVENUE, WINNIPEG, MANITOBA. 


REGINA GENERAL HOSPITAL 
REQUIRES 
1. Clinical Supervisors in obstetrics, medicine and surgery. 
2. Registered male Nurse for a program of training and super- 
vising male nursing assistants. 
Apply to: 


ASSOCIATE DIRECTOR, NURSING SERVICE, 
REGINA GENERAL HOSPITAL, REGINA, SASKATCHEWAN 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO — CH 4-5551 


REGISTERED NURSES 


FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 

3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80 bi-weekly) until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 12 working days leave for 
illness with pay after 1-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians’ Services Incorporated, partial 
payment by hospital. 
APPLY 


DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
OPERATING ROOM STAFF 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


VICTORIAN ORDER OF NURSES FOR CANADA 


has Staff and Supervisory positions in various parts of Canada. 


Personnel Practices Provide: 
© Opportunity for promotion. 
¢ Transportation while on duty. 
© Vacation with pay. 
e Retirement annuity benefits. 
For further information write to: 
Director in Chief, 


Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


NOTRE DAME HOSPITAL OF MONTREAL 


NURSES NEEDED 
Salary, according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. — Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. 
Free: Two meals daily — Laundering of uniforms. 
Statutory holidays - 2; Paid sick time - 2 weeks {after 1 year) 
Paid vacation: 3 weeks after 1 year. 
Opportunities for promotion — Inservice education program. 


For further information, write to: 


LA DIRECTRICE DU NURSING — HOPITAL NOTRE-DAME — MONTREAL 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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Official Directory 


Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


Pres., Mrs. D. J. Taylor, Ste. 7, 10012-112 St., 
Edmonton; Past Pres., Miss M. Street; Vice-Pres., 
Sr. M. Beatrice, Misses M. MacDonald, C. Ten- 
nant. Committees: Finance, Sr. C. Leclerc; Legis- 
lation & By-Laws, Miss J. Clark; Nursing Educa- 
tion, Miss R. Thompson; Nursing Service, Miss 
E. Taylor; Public Relations, Miss F. Moore. 
Executive Director, Mrs. Clara Van Dusen; Re- 
gistrar, Miss Ruth Schwindt, 10256-112 + 
Edmonton. 


BRITISH COLUMBIA 


Registered Nurses’ Association of British Columbia 


Vice-Pres., Misses A. 
Sec., Miss F. Fleming; 
Miss A. Cumming. Committees: Le- 
Miss M. Campbell; Nursing 
Education, Miss M. Richmond; Nursing Service, 
Miss M. Small; Public Relations, Miss M. Mac- 
donell. Executive Secretary, Miss Alice L. Wright; 
Registrar, Miss Frances McQuarrie, 2524 Cypress 
St., Vancouver 9. 


Pres., Miss E. Rossiter; 
George, E. Williamson; Hon. 
Hon. Treas., 
gislation & By-Laws, 


MANITOBA 


Manitoba Association of Registered Nurses 


Pres., Mrs. H. C. Mazerall, 392 Campbell St., 
Winnipeg 9. Executive Secretary & Registrar, 
Miss Lillian E. Pettigrew, 247 Balmoral St., 
Winnipeg 1. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Miss L. O. Smith, Provincial Hospital, 
Lancaster; Past Pres., Miss G. B. Stevens; Vice- 
Pres., Misses K. MacLaggan, S. Miles; Hon. Sec., 
Sr. Theresa Carmel. Committees: Nursing Educa- 
tion, Miss D. Grieve; Nursing Service, Miss M. 
J. Anderson; Finance, Miss K. MacLaggan; 
Legislation & By-Laws, Miss S. Miles; Public Re- 
lations, Mrs. B. Norris. Executive Secretary, Miss 
Muriel Archibald; Registrar, Mrs. Lois Gladney, 
231 Saunders St., Fredericton. 


NEWFOUNDLAND 


Association of Registered Nurses 


Pres., Miss J. Story, 337 Southside Rd., St. 
John’s; Past Pres., Miss E. Summers; Vice-Pres., 
Miss J. Lewis, Lt.-Col. H. Janes, Sr. M. Xaverius. 
Councillors: Major M. Lydall, Miss G. Rowsell, 
Mrs. R. Kielley, Rep. St. “John’s Chapter, Miss J. 
Collis; Rep. Corner Brook Cangas, N. Tilley; 
Rep. Nursing Sisterhood, Sr. Calasanctius. 
Committees: Nursing Service, Miss H. Penny; 
Nursing Education, Miss G. Rowsell; Publicity & 
Public Relations, Miss I. Sutton; Legislation & 
By-Laws, Miss J. Lewis; Finance, Lt.-Col. H. Janes. 
Executive Secretary, Miss Pauline Laracy, 3 
Church Hill, St. John’s. 


NOVA SCOTIA 
Registered Nurses’ Association of Nova Scotia 


_Pres., Miss M. Matheson; Past Pres., Sr. C. 
Gerard; Vice-Pres., Sr. M. Barbara, Misses R. 
Myers, E. A, E. MacLennan; Rec. Sec., Miss M. 
F. Lytle. Committees : Nursing Education, Miss J. 
Church; Nursing Service, Mr. J. W. | Landry; 
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Tinones, Miss P. Lyttle; Legislation & By-Laws, 

irs. M. Legge; Public Relations, Mrs. A. MacNicoll. 
ee Registrar, Miss Nancy H. Watson, 73 
College St., Halifax. 


ONTARIO 
Registered Nurses’ Association of Ontario 


Pres., Miss M. P. Morgan, Gen, Hosp., Hamil- 
ton; Vice-Pres., Miss E Howard, Mrs. M. B. 
Duncanson. Committees: Nursing Service, Miss E. 
M. Howard; Nursing Education, Miss H. G. Mc- 
Arthur; Public Relations, Miss I. Black; Finance, 
Miss J. S. Taylor; Legislation & By-Laws, Miss 
J. E. Young. District Presidents: Dist.1, Miss L. 
W. Barr, 2111 Lincoln Rd., Windsor; 2, Miss P. 
C. Bluett, Gen. Hosp., Woodstock; 3, Mrs. J. K. 
Phillips, Box 167, Shelburne; 4, Mrs. 0. G. Lewis, 
P.O. Box 154, Fonthill; 5, Mrs. R. B. Couse, 582 
O’Connor Drive, Toronto; 6, Miss A. M. Murphy, 
54 Alexander St., Belleville; 7, Mrs. A. B. Rin- 
toul, Maitland; 8, Miss D. F. Cowan, 5 Ossing- 
ton Ave., Ottawa; 9. Miss G. O’Leary, 204 Oak 
St., Sudbury; 10, Mrs. B. Stewart, Box 362, 
Dryden; 11, Miss E. E. Langman, Royal Victoria 
Hosp., Barrie; 12, Mrs. L. M. Wiggins, Box 865, 
Kapuskasing. Executive Secretary, Miss Florence 

Walker; Registrar, Miss Mildred Weir, 33 
Price St., Toronto 5. 


PRINCE EDWARD ISLAND 
The Association of Nurses of Prince Edward Island 


Pres., Mrs. V. A. MacDonald. King’s County 
Memorial Hosp., Montague; Past Pres., Miss R. I. 
Ross; Vice-Pres., Misses I. MacKay, A. Trainor. 
Committees: Nursing Education, Sr. M._ Monica; 
Nursing Service, Miss I. MacKay; Public Relations, 
Miss A. Trainor; Legislation & By-Laws, Sr. M. 
Irene; Finance, Mrs. L. M. MacDonald. Executive 
Secretary-Registrar, Mrs. Helen L. Bolger, 188 
Prince St., Charlottetown. 


QUEBEC 


The Association of Nurses of the Province of Quebec 


Pres., Miss E. M. Merleau, 3201 Forest Hill 
Ave., Montreal; Vice-Pres., (Fr.) Miss G. Lamarre, 
Sr. M. Décary; (Eng.) Misses H. Lamont, G. 
Purcell; Hon. Sec., Miss A. Gage; Hon. Treas., 
Sr. Thomas du Sauveur. Councillors: Misses G. 
Gosselin (Dist. 2), D. Pontbriand (Dist. 4), S. 
Pilon (Dist. 6), L. Couet (Dist. 10). Committees: 
Nursing Education, Miss E. Logan, Sr. J. Forest; 
Nursing Service, Misses M. McKillop, G._Char- 
bonneau; Legislation, Miss E. C. Flanagan, Sr. M. 
Bachand; Public Relations, Misses S. Giroux, A. 
Gage; Finance, Sr. Thomas du Sauveur. Secretary- 
Registrar & Visitor to English Schools of Nursing, 
Miss Helena F. Reimer, Visitors to French Schools 
of Nursing, Misses Suzanne Giroux, Jacqueline 
Ouimet, Association Headquarters, 640 Cathcart 
St., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses’ Association 
Pres., Miss E. L. Miner, Saskatchewan Dept. of 
Public Health, Regina; Vice-Pres.. Miss P. Mc- 
Grath, Saskatchewan Dept. of P.H., Regina, Sr. 
M. Hildegard, St. Elizabeth Hosp., Humboldt. 
Committees: Nursing Service, Miss M. K. Ruane; 
Nursing Education, Mrs. M. J. Rosso; Public 
Relations, Miss A. C. Mills. Chapters: Miss i, mee 
Cummine, North Battleford. Executive Secretary, 
Miss Victoria Antonini; Registrar, Miss Grace 
Motta, 2066 Retallack St., Regina. 
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